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Give Us Efficiency 


O every man and woman in this 
world is assigned a place in the 
scheme of humanity. It may be 

a lofty place or a lowly one. Never- 
theless there comes a place to each of 
us which nobody can fill but ourselves— 
at least nobody can fill it so well. That 
place is exactly the one in which each of us 
finds himself or herself. Suppose we sit 
down and take a quiet five-minutes of 
thought over the significance of this proposi- 
tion. 

If this place which I am filling is mine, 
I can fill it better than anybody else. Am I 
doing so? Am I filling it to the very best 
that isin me? Can I not by taking thought 
devise some means of doing my daily duties 
a little better, a little more effectively, a 
little more productively than I have in the 
past ? 

If I can do this 1 am a better man in my 
position than I have been in the past, and 
if people get to understand that I am a little 
better, it may be that in this way I shall 
prove myself worthy of even a better posi- 
tion than would otherwise have been assigned 
me. 

This world is in crying need of more 
efficient workers in every line. We want 


people who will turn out better work, more 
perfect work, more of it in shorter time. 
We want people who will appreciate modern 
needs, and the modern methods of meeting 
them, and apply the latter with the effective- 
ness the times require. We want men and 
women who will every day think, for a few 
minutes at least, of how they can accomplish 
their duties more effectively. What a bene- 
factor to his race would be the man who 
could induce all humanity to take five 
minutes daily to devote to thought along 
this line. 

Here is a factory with one thousand em- 
ployees: Five minutes’ thought daily on the 
part of each of these employees may result 
in a little improvement from each; possibly 
five percent of improvement in their daily 
work. The result is a five-percent improve- 
ment in the quality of the goods and in the 
promptness with which they are gotten out 
and orders filled in the total of the output 
and in the profits of operation. That en- 
ables the factory to make a five-percent 
increase in the wages. 

Meanwhile the factory has gained in 
reputation. Its products are better known, 
have a better reputation, and a better de- 
mand is developed for the output. Its em- 
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ployees are known as being somewhat more 
prosperous and efficient than others, and 
to command better wages. They have a 
higher standing in the community. They 
are more sought after, therefore, indi- 
vidually, as the goods of the factory come 
more into demand. 

Everybody is benefited. The consumer 
gets better goods, and feels that he has done 
well by dealing with that concern. 

Moreover, the habit of improvement once 
started becomes confirmed, and the five 
minutes to develop mental thought does not 
stop with one achievement. It is the people 
who think and who act on their thought 
who make this old world move along on 
the road of progress. 

Suppose each reader of CLIniIcAL MEDI- 
CINE takes this thought home with him: 
“What can I do to help along? I may not 
be in a position to make laboratory investi- 
gations or physiologic experiments, to de- 
vise new surgical operations, or to compile 
long, tabulated lists of patients treated in 
any particular manner. I may have only 
a few patients, possibly only one; but can 
I not extract from that one some informa- 
tion which may aid one of my brethren? 
Even if I haven’t a patient, I have a back- 
yard, and I can cultivate a little hydrastis; 
or I can go out into the back alley and dig 
poke-root, gather stramonium seeds, dig 
up yellow-dock, slice, dry it, and present 
it for sale. 

If I have the taste for chemistry, I may 
find very profitable uses for my spare time. 
The garden poppy has the reputation of 
containing no morphine. But how about 
the other opium alkaloids? There is code- 
ine, which is worth twice as much as mor- 
phine. There are narceine, thebaine, and 
the rest of the group; possibly it contains 
one of them, for which a market could be 
found. The oriental, or opium-bearing, 
poppy can be cultivated in this country. 
Could it be done successfully? Would it 
produce morphine here? 

There is not one of us who could not con- 
tribute something to the general good, and 
he would be a winner by doing so; for any 
time anybody contributes to the general 


. 
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store he impels someone else to do the same; 
so that it is bread cast upon the waters which 
indeed returns manifold. 

A single case well observed and studied is of 
value. Gross once said to me that some 
men would learn more from a single case 
than others would in ten years of active 
practice. ; 

Every locality has certain affections which 
seem to be rather more prevalent in it than 
in other places. It seems up to the local 
profession to ascertain why this is the case. 
It may be that some localities are immune 
from certain diseases, and this also is a 
notable fact and deserves investigation. 
Hyde Salter said that for every asthmatic 
there was some spot upon the surface of the 
earth where he or she would be free from that 
disease. One man tells me that he has 
spent thirty thousand dollars endeavoring 
to find that particular spot for his wife. 

Infectious diseases never occur without 
infection. In fact, cerebrospinal meningitis, 
typhoid fever or diphtheria, occurring in any 
location, should be the occasion for a search- 
ing investigation into the cause. Many a 
time such an investigation has revealed as 
the cause an unsuspected infection of the 
drinking water; and this being remedied, the 
general health of the entire community has 
improved forthwith. 

Unfortunately too many of us become 
burdened with a routine in which our whole 
life is dwarfed, and our thoughts seldom rise 
above the round of daily visits. 


Reformers shouldn't expect gratitude—jus graveyard 


flowers.—David Gibson. 


THE CLOUDS LIFT 

In his address as chairman of the Section 
on Medicine of the Oklahoma State Medical 
Association Dr. R. H. Harper went beyond 
the usual platitudes and timid pessimism 
characteristic of such occasions and uttered 
some truths so well put that they should be 
read and pondered by many. It is published 
in The Oklahoma State Medical Journal for 
June, and there we refer our readers for the 
full text. The part that most intefests 
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us is that referring to drug-therapeutics. 
Among other things Dr. Harper says: 

‘*We have a human body whose structure 
we know moderately well, whose physio- 
logic processes are slightly known and but 
dimly understood, and when perverted by 
pathologic aberrations are absolutely be- 
wildering in their infinite variety and com- 
plexity; but permeating them all, an en- 
deavor on the part of the organism to return 
to the normal when disturbed by foreign 
or external factors. An attempt, more or 
less intelligent, to assist the body in this 
effort, constitutes the practice of medicine; 
and a large part of this practice has been 
devoted to the introduction of various sub- 
stances, of endless variety and complexity 
and with properties either unknown or but 
partially understood, into this human body, 
with results that are indifferent, often harm- 
ful, sometimes beneficial to a very limited 
extent. 

“Tt is attributed to Oliver Wendell Holmes 
to have said that therapeutics is the art of 
administering drugs of which we know little 
to a human being of whom we know less; 
and in the main this aphorism expresses 
the truth. A few fearless thinkers have 
proclaimed the futility of giving medicines 
with the intent to cure disease, but the ma- 
jority of physicians seems to believe that it 
can be done, while to the laity the practice 
of medicine consists in finding the drug that 
will cure the disease that is being treated, 
as attested by the innumerable patent cure- 
alls on the market, and a large part of the 
proprietaries offered to the profession are 
not much better. 

‘But the fact remains that, with a few 
possible exceptions, drugs have little or no 
influence on the processes of disease and 
often hinder the organism in its effort to 
recover its normal state. Why are quinine 
and the antipyretics given to the extent they 
are in typhoid and pneumonia? Why are 
three-fourths of the medicines given that 
are used in any particular illness? Is it 
not often a failure to comprehend what we 
may of the processes going on in the sick 
body, and a concession to the patient, the 
family, and custom, to be doing something ? 


What more interference does the average 
case of sickness need than cleaning outside 
and inside, rest in bed, limited diet, quiet 
and cheerful surroundings?” 

This is along the usual line, with which 
we are tediously familiar from the endless 
repetitions of Holmes’ original epigram. 
But Dr. Harper does not stop here. He is not 
content to tear away the tottering ruins and 
clear away the debris, but makes a beginning 
at the new construction that must follow: 

“Do not think that I am making a plea 
for therapeutic nihilism—far from it; but 
I do advocate a deeper study of the funda- 
mental principles of life in general, an inti- 
mate conception of physiologic and patho- 
logic processes, a knowledge of the actions 
and uses of a few of the medicines that have 
stood the test of trial in the laboratory and at 
the bedside. 

‘The methods of the past, and a part of 
that of the present, may be compared to the 
blunderbuss, flintlock, shotgun, muzzle- 
loading, noisy, smoky, black-powder age 
of firearms. That of the scientific physician 
of the present and the future must be that 
of the modern high-power, effective, smoke- 
less and comparatively noiseless rifle; for 
a few drugs and the active principles of our 
best-known medicines may be depended 
upon to give results that are fairly definite 
in assisting the organism in its contest 
with the disturbing factor. These we may 
use when a definite end is in view to be 
attained by their actions.” 

A summary of the ideas as reflected in 
this paper may briefly be put down as fol- 
lows: 

To know our patients and their diseases 
as well as we can; to know our remedies 
with their good and bad effects, ‘‘and when 
we give one, to do so with a clear-cut idea 
as to why and for what it is given, and its 
effect on the average patient, and not what 
we hope it may do for this one; that the 
effort of the organism is toward recovery, 
if the disturbing factor is not too great or 
sudden in its impact.” 

In this morning’s Chicago Record-Herald 
I read of the excavations being made at 
Corinth, where the ancient temples are being 
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uncovered. Here the gods of Olympus were 
worshiped. Time passed, and that faith de- 
cayed. Another arose, that of the Nazarene. 
For a time the ancient temples might be 
utilized to shelter the new congregations, 
but the crumbling structures fell into dis- 
use, and the best stones were taken for the 
upbuilding of the new churches, when they 
could be made to fit into the, design. 

Here may be traced the history of the old 
and new drug-therapeutics. 


“There are people who spend hours fixing their faces— 
rubbing in cold cream and massaging the muscle— 
always toward the eyes—and taking in the slack with 
tincture of benzoin and electrolyzing moles—to what end? 
It's the larynx that the beauty doctors ought to work on. 
It's words more than warts, talk more than talcum, palaver 
more than powder, blarney more than bloom that counts— 
the phonograph instead of the photograph.” —O. Henry. 





THE PROPOSED NATIONAL DEPART- 
MENT OF HEALTH 


Soon after the Gore bill, which provided 
for the establishment of a National Depart- 
ment of Health, was introduced in the 
United States Senate a systematic and ex- 
pensive campaign for its defeat was inaugu- 
rated. A socalled National League for 
Medical Freedom took full advertising pages 
in the leading daily papers in different parts 
of the country to denounce the proposed 
department as a scheme on the part of ‘‘the 
medical trust’? for the oppression of the 
public. The amount of money expended 
in this campaign suggests at once that the 
patent-medicine interests and those having 
financial reasons for desiring the perpetua- 
tion of this unclean business must be putting 
up the money. Who else can be footing 
the bills? 

The officers and advocates of this League, 
who are so vociferously denouncing the 
trust, include Christian scientists, osteo- 
pathists, new-thought advocates, and editors 
of drug journals—a representative of N. A. 
R. D. Notes among them. An interesting 
aggregation! E 

Thus far we have not seen any convincing 
evidence that the proposed Department is 
intended to be or likely to become an instru- 
ment of oppression. Certainly its purpose 
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—the safeguarding of the health of our 
people and the raising of our physical stand- 
ards—is one that deserves the hearty sup- 
port and sympathy of every citizen who has 
the interest of humanity at heart. We need 
a National Department of Health. The 
interest of the medical profession is not a 
selfish one, for less disease means less work 
for the doctor. If the Gore bill has defects, 
why do not its opponents aid in their elimi- 
nation, instead of fighting the cause which it 
represents? Can it be possible that their 
opposition is based purely upon selfish money 
considerations ? 


THE GOOD MAN GONE WRONG 

I never see a notice of a minister having 
fallen from grace and into uncleric ways 
without a sense of self-gratulation, that at 
least once I had the good sense to take the 
right course and avoid a frightful mistake. 
For I, even I who speak to you, was once 
urged to enter the theologic school. Even 
yet I hug myself because I rejected at once 
and forever the suggestion. 

What!!! Never again to breathe the air 
of freedom? To walk sedately, to assume 
a grave and cleric demeanor, to disdain 
the beauties and happiness of this world and 
fix my eyes on my heavenly home? To be 
unable to run and shout and tear up Ned, 
to keep ever in mind my dignity and obliga- 
tions, to be no more “Bob” but always 
“Robert,” to be no longer “one of us,” 
but to be looked at curiously and avoided as 
an outsider; to have the crowd stop talking 
and begin to siddle away when you approach; 
to walk past a saloon and feel that even 
if you wanted to you dared not enter—not 
that you had the slightest desire to do so, 
but you want to feel free to do so if you did! 
The minister must be incessantly on the 
watch, not to resist the assaults of the devil, 
but to avoid doing aught that might make 
people talk. He must ever ask how his 
actions may appear to somebody else. It 
is not a matter of conscience at all, but of 
Mrs. Grundy, of the on dit. 

The need of relaxation is inherent. The 
athlete must have his times of freedom from 
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effort or he grows stale. He can not keep 
long in the “‘pink of condition” or he ap- 
proaches the contest in the state of over- 
training. The ancients recognized this need 
by the establishment of the Saturnalia, with 
their excesses that afforded a vent; and at 
their modern successor, the carnival, I 
have seen people doing things they assuredly 
would not dream of at any other time, but 
here indulged in from the sheer love of the 
consciousness of freedom. The tightly drawn 
repression of the Commonwealth was fol- 
lowed naturally by the almost incredible 
excesses and debauchery of the Restora- 
tion. 

The sense of obligation, of necessitated 
obedience, takes away the self-commendation 
of the man who feels temptation and resists 
it. With head erect, one puts from him the 
suggestion of dissipation; but the unfor- 
tunate minister is possessed with the haunt- 
ing realization that for him there is no 
question of credit for such resistance, for 
he had to act thus—he could not have done 
otherwise. A weakening of moral fiber 
follows. He could not do wrong for he is 
chained in a dungeon. If he possesses a 
spark of manhood he will have his moments 
of protest, of revolt. Then—look out! 

A minister, a worthy man of the best 
repute, was arrested in Chicago recently, 
walking in the street with a woman of al- 
leged bad character. He explained that 
he was endeavoring to reform her. It may 
have been true, probably was; or, again, it 
may have exemplified the boy’s definition 
of a lie, as ‘‘an abomination to the Lord 
but an ever-present help in time of trouble.” 

Anyway, that man deserves sympathy. 
He learns to realize that when a woman 
goes bad she is bad with a depth of depravity 
no mere man can equal; just as when she 
is good, she makes us realize the possibility 
of angels, as a class that approaches the 
human but constitutes a race superior to 
us in the angelic attributes. He will have 
learned that something more than a few 
chance words from a stranger, without any 
possible plan for the future, is necessary to 
turn a street-walker into the paths of re- 
spectability. If he really yielded to tempta- 
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tion he may have a kindlier, more sympa- 
thetic sentiment toward other wrongdoers 
hereafter. In any event, he returns to his 
family and his congreagtion a wiser or a 
better man. 

Meanwhile, isn’t it up to us, the men of 
the pews, to take-a kindlier view of the men 
in the pulpit, when their feet slide a little 
in the hard climb upward? After all, they 
are but men like ourselves, with the .same 
passions, the same weaknesses, which even 
the high aspirations of their holy calling 
can not eliminate. Why should we expect 
in them a state of perfection which to us 
seems impossible—perhaps unendurable? 

Give us larger charities. And let us help 
the good man in his larger efforts. Our 
work intercalates with his; our lives should 
be closer, our relations more intimate. 


No reward is comparable to the inward assurance that 
you have done your best. The greatest thing a man can 
do is to make the most out of the stuff that has been given to 
him. This is success, and there is no other. 

—George F. Butler in “Treasures of Truth.” 


HORSE SENSE IN ANIMAL PRACTICE— 
WHY NOT IN HUMAN PRACTICE? 








The practical wisdom of the horse-fancier 
has become proverbial; and if we wish to 
express our opinion of a man’s ability to 
grasp a situation and appreciate its salient 
points, we speak of him as having good horse 
sense. 

The modern veterinarian is a different 
variety from the one-time horse-doctor, but 
he is of the same species, and presents 
similar characteristics, modified but not 
changed by the addition of that- scientific 
study and training that the times require— 
because good horse sense demands that the 
‘“‘vet” must avail himself of the knowledge 
of the schools. The educated veterinarian 
recognizes a “‘swinney,” a spavin or a ring- 
bone as quickly as ever, but he also knows 
these maladies under their proper designa- 
tions and can tell the exact pathology of 
each, its etiology, prognosis and treatment. 
He traces “blind staggers” to the feeding 
of spoiled corn, and many another malady 
to its true cause, where his predecessor 
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would have acknowledged to himself, but 
never confessed to others, his ignorance. 

This seems to make it worth our while, 
as physicians of men, to note what the vets 
aredoing. Their practice is carried on under 
widely differing conditions from ours. Their 
patients are not very susceptible to psychic 
influences, and their value does not come into 
consideration as when one has to deal with 
a human life. Relief and restoration to 
usefulness must be speedy, and the cost 
small, or the case closes in the sausage fac- 
tory. Possibly the securing of quick relief 
at moderate cost may appear a not undesir- 
able matter to the doctor of men, or to his 
patients either. 

I have before me a copy of a little journal 
devoted to animal practice, The Missouri 
Valley Veterinary Bulletin. It is, full of 
matter which I at least find quite interesting. 
The treatment has a refreshing directness 
and there is an absence of certain extraneous 
considerations that hamper our own peri- 
odicals. 

The veterinarians seem to ignore the merits 
of Christian science, psychotherapy, hydrop- 
athy, and the limitless resources of the in- 
numerable forms of nondrug therapy. 
They do use drugs, plenty of them; they 
boldly mention the names of the manufac- 
turers and their favorite specialties, and 
Mulford, Abbott, Chinosol, Eucamphol, 
Eucamphine, Frank Betz, and so on, cheer- 
fully are uttered openly and boldly, without 
the slightest indication of a sense of guilt. 
Why, the editor goes so far as to say, “It 
does not necessarily follow that because a 
man is engaged in commercial lines he can 
not tell the truth!” One correspondent is 
permitted to say that “the bacterins are the 
latest and best biological remedies in dis- 
eases where staphylococci and streptococci 
are in evidence,” even though the speaker 
is engaged in the manufacture of said bac- 
terins. Whatever weight that fact may 
have is apparently discounted by the 
readers, who do not seem to be kinder- 
garten kids. 

In colibacillosis prevention is urged; 
the alimentary canal is emptied and _ thor- 
oughly disinfected by ‘‘remedies given until 
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the bad odor of the stools disappears” and 
fecal toxemia ceases. Embolic colic is 
traced to the strongylus or sclerostomum 
armatus, as aneurisms were found in the 
anterior colic artery. 

“Shotgun prescribing has no place in 
veterinary medicine.’’ In intestinal medi- 
cation ‘‘use the anodynes having least action 
on the secretion and motility of the bowel.” 
Cases calling for quick action demand 
eserine, pilocarpine, arecoline or barium 
chloride; but ‘‘each has its own work to 
perform, and all are certain of their action.” 
“How can one expect to throw a small 
amount of medicine into a large fermented 
mass of ingesta and secure prompt results ? 
The hypodermic route will assist us greatly, 
but full relief is not obtained until the mass 
which has accumulated in the stomach has 
been eliminated.” 5 

‘‘Eserine rapidly stimulates the unstriated 
muscles of the intestinal canal. Best give 
the small dose, oft repeated till effect, every 
half hour. Follow with a little aloes to 
complete the work. 

‘*Pilocarpine slightly increases peristalsis; 
it pours fluid into the intestinal canal. 
Given hypodermically, its action is noted 
in about fifteen minutes. Atropine is its 
physiologic antagonist.” 

‘“‘Arecoline is a rapidly acting cathartic; 
its main function to increase secretions, 
combining the action of eserine and _pilo- 
carpine.” 

‘Barium chloride is a cheap substitute 
for eserine, resembling it in action. Irritant 
subcutaneously, it is given intravenously 
or by the stomach. It purges by increasing 
motility. Its action is quick and certain. 
Depression of the heart may ensue, always 
alarming and sometimes serious. Add digi- 
talin.” 

Doctor, did you know abouf these four 
hypodermic cathartics? Ever use them? 
Got any better? Ever need a hypodermic 
cathartic ? 

In a horse prolapse of the rectum followed 
feeding of bad food, and the tenesmus was 
relieved by the use of the hyoscine-morphine 
anesthetic tablets. Severe cases require 
amputation. 
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It strikes me that in this frankness of 
expression and freedom from outside con- 
straint, which throughout bears the stamp of 
perfect honesty, there is a lesson that we 
practicians of human medicine may well 
learn. We want to cure sick people, don’t 
we? Why should anything stand in our 
way in the acquiring and imparting of knowl- 
edge useful for that end? 


There be six things which the Lord hateth, 
Yea, seven which are an abomination unto him: 
Haughty eyes, 
A lying tongue, 
And hands that shed innocent blood; 
A heart that deviseth wicked imaginations, 
Feet that be swift in running to mischief, 
A false witness that uttereth lies; 
And he that soweth Discord among brethren. 
—Charles Eugene Banks. 


THE CARNEGIE FOUNDATION REPORT 
The medical profession, especially that 
portion of it engaged in medical-college 
work (no inconsiderable part!), has been 
much stirred by Bulletin No. IV of the Car- 
negie Foundation for Teaching, which is the 
record of a painstaking investigation of the 
medical colleges of this country, with num- 
erous deductions therefrom. The New 
York State Journal of Medicine seems to 
voice the general sentiment of the medical 
press when it says that the author (Mr. 
Abraham Flexner, brother of Dr. Simon 
Flexner of the Rockefeller Institute) . ‘‘is 
evidently of the opinon that it is the last 
word on the subject of medical education and 
writes in a style of insolent self-sufficiency. 
Each chapter and page of the book should 
bear the legend, ‘When I open my mouth let 
no dog bark.’ Modesty has not been in- 
cluded in the category of his virtues.” 
According to Bulletin No. IV there are a 
few, a very few, merely passable medical 
colleges in this country, but only one good 
one, Johns Hopkins. Rush, Harvard, Penn- 
sylvania, Western Reserve and a few others 
are to be permitted to exist, but most of the 
medical colleges are condemned in unstint- 
ing terms and given over to destruction. 
The great trouble with most of our schools 
seems to be that many of them still cling to 
didactic teaching, and that is anathema to 
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our critic. The laboratory’s the thing. There 
is no education without it, and no adequate 
provision can be made for the laboratory 
without access to somebody’s millions. Ergo, 
no medical college is a good college unless 
some benevolent millionaire has endowed 
it Q.E.D. 

Medical education is to be standardized 
by the dollar, if we accept the Flexner 
deductions. Besides this standard the de- 
voted services of our great medical teachers, 
the men who (‘‘didactically”, of course) 
have inspired the young men of our pro- 
fession, and whose very influence has brought 
about the marvelous change in our schools 
for the better during the last two decades, 
counts for nothing. 

Suppose we put the same dollar-mark 
standard upon all educational institutions, 
by insisting upon the “‘laboratory”’ again to 
the exclusion of all other methods of teach- 
ing. Carry this into practice and the cost 
of obtaining an education will become so 
high that the ‘‘door of hope”’ will be forever 
closed to the poor boy and girl, since the 
small colleges and secondary institutions 
which exist for this class will be compelled 
to close their doors. Is there any American 
who would have the temerity to propose such 
a money-made aristocracy of higher educa- 
tion? . 

Are we willing to inaugurate such a dollar 
standard for admission to the medical pro- 
fession? If so, who is going to ‘‘endow” 
the boys of small means who have the medi- 
cal aptitudes ? 

But is this expensive laboratory instruction 
absolutely necessary for the making of good 
doctors? Admitted that it has great value 
as preparation for research work, but it is still 
in the experimental stage so far as its value 
in preparing men for the actual exigencies 
of practice is concerned. We agree with the 
editor of The Medical Standard who says 
that “the ultimate standards will be set by 
the public and not by the profession.” As 
he forcibly states: 

“The public has standards of its own— 
perhaps it would be more correct to say @ 
standard of its own, which, however the 
academicians may scoff at it, has always been, 
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is now, and will continue to be, as long as 
medical science shall last, the final and indeed 
the only valid test of professional efficiency; 
a standard by which the whole function of 
medicine, in all of its aspects, must justify 
itself to civilization, or, failing, is estopped 
from pleading any other laudable attainment. 

That standard is the standard of results. 
In the public estimation—and we have 
ultimately no other bar at which to answer— 
the old criterion still remains in effect, cito, 
tuto, et jucunde curare. By this touchstone 
shall all medical agencies be tried, educa- 
tional agencies among the rest. These 
schools of medicine which, by reason of poor 
equipment or careless teaching, cannot turn 
out men able to measure up to this test, will 
automatically perish; those whose graduates 
fulfill this ultimate requirement will endure, 
even in competition with Johns Hopkins and 
the University of Pennsylvania.” 

HIGH-CLASS EDUCATION ? 

We have recently: had quite a boost given 
to several of the Chicago medical colleges, 
at the expense of the rest. One man’s 
opinions and views may or may not be just, 
but there is safety in numbers. Possibly the 
medical student who seeks an education 
and pays his own money for it may be al- 
lowed to have some discretion as to how and 
where he can lay out his means to the best 
advantage. Whatever of justice there may 
be in this idea, here is an item for cogitation. 

Previous to her affiliation with the Uni- 
versity of Chicago, Rush had the largest 
class of any American medical college, 
numbering more than 800. ‘That meant that 
800 students received the benefits of her 
equipment, course and teaching, and that 
these were utilized by that many in practice 
and transmitted to the people at large. 

Under the present arrangement the Uni- 
versity of Chicago takes the first and second 
years, and Rush College teaches during 
only the third and fourth. The two years 
at the University constitute the junior and 
senior years of the ordinary college course, 
made medical by the choice of selective 
branches; so that Rush is really a two-year 
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medical college, graduating her students 
in medicine two years after they have re- 
ceived the degree of A. B. or of B. S. 

The current announcement informs us that 
there are in the University of Chicago 329 
students who are availing themselves of these 
privileges and so arranging their course as 
to be able to graduate in two years at Rush. 
This arrangement has been profitable, ap- 
parently, to the University. 

The same publication tells us that Rush 
really has in her own classes just 186 stu- 
dents, of whom 50 are adorned with the 
degrees—mostly B. S.—of the University 
of Chicago. Apparently Rush Medical 
College gets the short end of the deal. 

The ailing populace gets less than one- 
fourth as many graduates from Rush as they 
used to. Of the 2500 or more medical 
students who come to the city of Chicago 
for their education about one in fifteen chooses 
to graduate from Rush. That this is not 
because of the higher qualifications is shown 
by the fact that the man who stood at the 
head in the competitive examinations at 
the Cook County Hospital was not a Rush 
man, nor a college graduate, but a product 
of the high school. 

We are far from decrying the benefits of 
a classic education as preparatory for the 
study of medicine. The writer has taught 
all classes of medical students, and the 
college man comprehends his instructions 
far better than the less cultured. But there 
ever must be applied the personal equation, 
and earnest determination, industry, native 
wit and brain-power have their values just 
as well as a degree earned. 

The advances made and urged in length- 
ening the medical course have two disad- 
vantages—they prolong the period of prep- 
aration until the graduate has passed his 
youth, and, nearing his thirtieth year before 
he is ready to commence his life-work, he 
has lost the incentive of youth and his sym- 
pathies are dimmed. Then the exceeding 
expense incurred and the scarcity of such 
highly finished products renders such a 
doctor a very expensive luxury—resulting 
in the sure rise of a class of practicians who 
stand nearer the masses and who will get 
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and keep their confidence. Draw the lines 
closely, and this class will not be supplied 
by the regular profession but will come in 
from the outside, with little real preparation. 

There must be an avenue by which the 
poor young man can get properly into medi- 
cine, through the regular avenues, even 
if he can not afford time and means to take 
a nine-year course after leaving the high 
school. 


““You may succeed by dint of strength, 
And go the long way all alone; 
You may win in the fight at length 
And never know a sigh or groan; 
But good intention, as a bond 
Of what your bosom may intend, 
Cannot be cashed by you beyond 
Or made to pay a dividend.” 





ADVICE FOR THE SUMMER OUTING 


The Bulletin of the Chicago Health De- 
partment is telling plain health truths in 
a snappy, epigrammatic way. We con- 
gratulate the writer on his happy style, 
which is as breezy and bracing as good old 
Lake Michigan itself. 

Following are a few gems: 

Don’t locate until you know that the water is 
good—not necessarily sweet, but wholesome. 

If there has ever been typhoid fever in the place 
make them prove that things are different now. 

Don’t stay in a fly-ridden place—flies mean 
filth. The parlor may be very clean, but if there 
are flies around you may be sure there is filth in the 
kitchen, in the hog-pen, the dairy, the privy, or 
somewhere thereabouts. This is certain. You 
cannot see germs but you can see flies, and the 
significance of the one is much the same as the 
other. 

Don’t swim in dirty water. Many of the resort 
places have bathing water which does not analyze 
as clean as the main stream of the Chicago river. 

There are some resort towns with good water, 
good sewerage, good garbage collection—encourage 
them. There are other towns which do not make 
life safe—avoid them. 

There are resort hotels and farm houses which are 
clean, wholesome and safe—patronize them. There 
are others not much safer or cleaner than pig-pens 

-keep away from them and keep your friends 
away from them. 


The Bulletin advises all Chicago’ people 
to stay at home. ‘‘Why go away for a 
vacation?” it asks. Here we have good 
water, a safe milk supply, cool shaded 
parks, and Lake Michigan, with its breezes, 
hoats and beaches. There are amusements 
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to suit any taste. Js there any better place 
for the summer than our own home town? 

These suggestions we pass along to readers 
of CLinicAL MeEpIcIne. In looking about 
for a place to spend your vacation don’t 
forget Chicago. Here are things to do as 
well as to see. Why not Chicago? 


“WASH BEHIND THE EARS” 

Robinson, in The Critic and Guide, quotes 
approvingly from our sprightly ‘‘new 
thought” neighbor, the Nautilus, that “they 
will never get on who never wash behind 
the ears’”—which is a pretty epigram—but 
not always true. I can not resist the tempta- 
tion to extract a moral from this remark, 
even though I have as marked a distaste for 
moralizing as doubtless my readers have. 
But here goes: 

Moral: There are many men, even in our 
own prefession, Dearly Beloved, who have 
somehow found the spot-light and whose 
faces glow under the calcium from much 
scru»bing with scientific sapolio. But be- 
hind the ears—also above them—how thick 
the dirt of ignorance! 


“NOTES” GOES ON RECORD 





N. A. R. D. Notes, in its June 30 num- 
ber, submits some resolutions for the action 
of the Pittsburg convention of the N. A. 
R. D., next September. ‘These resolutions, 
if passed, would commit the druggists to 
an organized effort to coerce the medical 
profession, or such a part of it (said to be 
fully 80 percent) as prefers to dispense its 
own remedial agents. It is to be “Re- 
solved, that this association is op- 
posed to the compounding and dispensing 
of medicines by physicians and favors such 
modification of our laws as will prohibit 
the same under suitable penalties.” 

It is to be hoped that the better judgment 
of the association will prevail, as it has in 
the past. At the Boston convention of the 
N. A. R. D. such a resolution was voted 
down, and ‘‘no subsequent convention has 
ever reversed that action.” If our druggist 
friends want to squelch most effectually the 








840 


growing sentiment of reciprocity and friend- 
ship between the pharmaceutic and medical 
professions they can not do it more effectu- 
ally than by passing Notes’ resolutions. It 
is a dangerous thing for any tradesman to 
try to drive people to drop money in his 
till. 

It is true that in exchange for such legis- 
lation Notes favors obedience to the laws 
already on our statute books which prohibit 
the pharmacist from prescribing for the sick, 
though even this doubtful (and illegitimate) 
concession is to be so conditioned that 
‘neither the provisions of the laws nor the 
enforcement thereof should be such as to 
prevent the prescribing by pharmacists for 
those minor ailments for which the public 
cannot be induced to consult a physician,” 
and it is further conceded that the doctor 
may dispense his own medicines ‘during 
a visit to a patient when the nearest phar- 
macy is not in reasonable proximity to the 
sick-room.”’ 

In other words, the druggist is to be al- 
lowed to carry along his business in exactly 
the same way that he always has—if he is 
an honest, law-obeying man—but a majority 
of the medical profession is to be compelled 
to change completely its style of practice 
so as to turn a larger share of the doctor’s 
too scanty earnings over to the retail drug- 
gist. Incidentally, the expense of sickness 
to the patient and his family is to be in- 
creased, since the dispensing doctor rarely 
expects to make a profit on medicines fur- 
nished, his essential charge being for pro- 
fessional service. 

With the kindliest feelings in the world 
toward the editor of Notes and his clientele 
we must say that his effort to extract some- 
thing “‘humanitarian” out of this proposed 
antidispensing legislation is decidedly far- 
fetched. Legislation that increases the cost 
of sickness to the people—as this would do 
—with no proportionate popular benefit— 
as there is no evidence whatever to suggest— 
is clearly no# for the good of humanity; on 
the contrary, it is a social and economic 
disaster, and the people only need to be 
awakened to the true inwardness of the whole 
matter to put up the prettiest fight that our 
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druggist friends have ever seen, a fight that 
may do the Christian scientists some good, 
but certainly neither of our two professions. 


Self-distrust is the cause of most of our failures. In 
the assurance of strength there is strength, and they are 
the weakest, however strong, who have no faith in them- 
selves or their powers.—Bovee. 


OPIATES IN INFANCY 





Dr. Lust disagrees with those who pre- 
scribe the use of opiates in infancy. When 
properly used, he considers opium one of 
the most useful agents at our disposal, but 
it must be given cautiously, methodically, 
and in suitable cases. Young children tol- 
erate morphine remarkably, in fact as well 
as adults if the doses are proportioned to 
body-weight. Toxicologically the tolerance 
is greater than that of adults if the same 
dosage is employed. This is greater the 
younger the infant. 

Opium is condemned on account of the 
variability of its composition, containing 
many principles of different and antagonistic 
properties. Morphine is simple, stable, al- 
ways identical, and can he administered with 
mathematic precision to obtain exactly the 
desired effect. 

The doses must be regulated by the child’s 
weight, and not by its age. The commencing 
dose is 1-200 grain for each pound of the 
child’s weight, for a twenty-four hours’ 
dose. Thus to a ten-pound child 1-20 grain 
would be the dose for twenty-four hours, to 
be divided into as many parts as may be 
desired. Or, this may be given at once in 
a small enema. Hypodermically the dose 
should be 1-1000 grain for each pound of 
body-weight. These are minimal doses, 
to be increased if necessary. 

Tolerance in the infant is rapidly estab- 
lished, and if needed we may rapidly in- 
crease the doses without fear of cumulative 
action, although it is wise not to double the 
daily dose. 

This is apparently pure alkaloidotherapy, 
only that the development of this science 
leads to the utilization of several exactly ap- 
plicable remedies in the conditions for which 
morphine is approximately applicable. - 
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Morphine has a wide field—like one of 
the old cattle ranches now being divided 
into a multitude of small farms for intensive 
cultivation. When we apportion to hyos- 
cine, hyoscyamine, gelseminine, cicutine 
hydrobromide, monobromated cainphor, 
menthol, dioscorein, helonin, glonoin, sol- 
anine, aconitine, codeine, zinc cyanide, 
emetine, narceine, digitonin, and cannabis, 
the cases in which each.excels morphine, we 
find there is little if any useful application 
left for the latter. 

Morphine has been termed the remedy for 
the lazy doctor, and the appositeness of the 
charge is obvious. The man who does not 
take pains to appreciate exactly the patho- 
logic conditions, and to fit thereto his reme- 
dies with like exactness, loses the principal 
charm of the practice of medicine—that of 
foreseeing and predicting results that come 
true as- predicted. 

We are very, very sorry for the man who 
does not believe in drugs. 


Lay it down as a safe proposition that the fellow who, 
every little while has to shake the baby’s bank for carfare 
isn't going to evolve into a Baron Rothschild. 


—Elbert Hubbard. 


TREMBLES, AND ALUMINUM PHOS- 
PHATE 





E. L. Moseley, last May, contributed a 
paper to The Medical Record, in which he 
showed that milk-sickness is attributable to 
aluminum phosphate. In the month of 
September two children in Ohio, near San- 
dusky, died from this affection, brought on 
by eating butter from cows that were said to 
have browsed the foliage of white snake- 
root. Four horses in the same pasture 
were affected by trembles, but not fatally. 

In the butter made from the milk of these 
cows Moseley found two-hundredths of one 
percent of aluminum phosphate. This but- 
ter fed to kittens produced in them milk- 
sickness, or trembles, for a few days. A 
corresponding amount of aluminum phos- 
phate put on fat meat was fed to the animals 
and caused the same symptoms. Given 
with lean meat it produced trembles, but 
not so much as with fat meat. When given 


with a vegetable diet it had no perceptible 
effect. With milk it was less effective than 
with fat meat, although a single dose of 
300 milligrams given in milk to a kitten 
resulted in death in seven days. 

The addition of a little soda generally 
prevented the aluminum phosphate from 
doing harm. Potassium bicarbonate had 
the same results. The father of the chil- 
dren referred to being taken with the same 
disease, he was given some soda and made 
a speedy recovery. Soda put in the feed 
of the affected horses was followed by 
noticeable improvement in their condition. 

This treatment was recommended by 
W. E. Walsh of Morris, Illinois, who had 
found diacetic acid in the urine of his pa- 
tients, and had administered the soda with 
good results. He looked upon the acidosis 
as the cause of the extreme symptomatol- 
ogy in these cases. ~ 


RATIONAL THERAPEUTICS 


Some time ago there appeared, in a promi- 
nent medical publication, a paper which 
seems to be an iconoclastic dissertation of 
the present-day system of therapeutics. 
The trend of the discussion was to the effect 
that present methods of treatment were such 
as are directed merely to the alleviation of 
symptoms and do not eradicate the cause of 
disease. There is an effort to overcome the 
effects, but no rational therapy specifically 
to antagonize the direct causation of the 
malady. 

Such a criticism as this sounds logical and 
praisewortiry to the uninitiated or unlearned 
and unthinking individual. But let us ask 
the author of this contention, in how many 
diseases is there a specific remedy which 
may be opposed to the direct productive 
factors of the affection? Of all the number- 
less therapeutic remedies but four can proper- 
ly be called specific, namely, quinine, 
iodine, mercury and antidiphtheritic serum; 
and of these, but two can be rationally ex- 
plained as to their method of action, quinine 
and antidiphtheritic serum, although we 
are fairly well convinced of the action of 
mercury in syphilis now. 
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On the other hand, but comparatively few 
diseases have had their cause undeniably 
demonstrated; even smallpox, the type of 
contagious disease, having as yet its exact 
etiology unproven. But granting the fact 
that its specific causative microbe were 
known, what remedy have we that could 
be administered with confidence of germi- 
cidal results in the body? For the purpose 
of illustration, consider a case of lobar 
pneumonia. The germ causing this disease 
is practically proven to be the diplococcus 
pneumonie; but even though positively 
knowing this etiology, what therapeutic 
agent can be employed to shorten the course 
of the malady? It is admitted by the 
greatest minds in the medical profession 
that pneumonia is a self-limited disease, 
uninfluenced by treatment, save as the con- 
sequent symptoms are combatted by symp- 
tom remedies. Antipneumococcic serum has 
failed to produce the results we were led to 
hope for by considering its analogy with 
diphtheria-antitoxin; therefore no specific 
remedy has been brought out. 

A rational therapeutic procedure to combat 
this as well as other microbiotic disease 
would be to administer antiseptics to destroy 
the causative bacteria. But while this is a 
beautiful theory, unhappily, in practice such 
medicaments may not always be given in 
sufficient strength to overcome the micro- 
organism without at the same time destroy- 
ing or injuring the life of the host. 

It is, then, clearly apparent that it is ab- 
solutely impossible to administer a remedy 
directed solely against the cause of such dis- 
eases, and the only thing left in our power 
to do is to endeavor to control the symptoms 
in order that the normal body resistance may 
have as good a chance to overcome by na- 
tural means the deleterious influence of the 
morbific material of disease. 

In the present state of our knowledge, 
therefore, it is absurd to decry symptomatic 
treatment. The patient is delirious, and 
burning up with an intense fever due to the 
multiplication of pathogenic bacteria in his 
intestine and the absorption of their noxious 
products. Shall we allow him to lie there 
and suffer by withholding baths, cathartics, 
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and intestinal antiseptics because we can 
not introduce a large enough quantity of 
corrosive sublimate into his intestinal tract 
to kill all the typhoid bacteria living there? 
By no means. Battle with the hyperpyrexia 
by proper remedies, including suitable drugs 
as well as cold baths, and cold drinks; con- 
trol and stimulate the flagging heart by 
cardiac tonics, free the bowel of its en- 
cumbrance of decomposing fecal matter 
and check further retrograde processes in 
the intestine by the use of the sulphocar- 
bolates; see that proper means are employed 
to secure normal function of the skin and 
kidneys; aid the impaired digestion. 

Do not refuse to assist nature by symp- 
tomatic treatment because as yet we cannot 
handle the pathogenic bacteria in the body 
as we do in a test-tube. There is much, 
very much, that the physician can do if he 
reads the reaction of disease, as the story 
changes day by day, and meets that reac- 
tion with positive remedial agents, admin- 
istered with brains. 


We are all a part of a social or commercial system, and 
on the natural law of compensation, we are not allowed 
to take very much out unless we put something in. 

ibson’s _ 


VITAL FORCE 





Vital force appears to be a compound of 
the moral and physical blended in due pro- 
portions. Either constitution may be at- 
tacked by disease and then depress’ and 
affect each other. Every doctor knows that 
unless his patient has his heart set upon get - 
ting well, unless he brings to bear the powers 
of his mind to aid the physician’s efforts, 
drugs can only be of temporary benefit. If 
the patient is apathetic, listless, despairing, 
allowing himself to drift helplessly; if he be- 
comes panic-smitten or superstitious about 
his condition, the physician is placed at a 
great disadvantage. But if the doctor be 
something more than a materialist; if he has, 
himself, a big, sympathetic heart and hu- 
man insight, he will know how to combat 
the moral weakness, he will know how to 
place his own strong, willing spirit under 
the drooping, despondent and fear-stricken 
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one of the patient and secure a rally which 
will reinforce and sustain the good effects 
of his medicines. 

His knowledge of human nature and life 
enables such a physician to diagnose readily 
the lacking moral element. It may be hope, 
or faith, courage, belief, resolution. What- 
ever the patient needs in the groundwork of 
his moral nature, the true physician skilfully 
supplies by suggestion, by tacit appeal and 
indirect assurances. He radiates from his 
presence a healthy and contagious atmos- 
phere very stimulating to the mind of the 
patient. 

The physical constitution of man being 
subordinate to the normal, when the phy- 
sician has, through his sympathetic insight, 
got at the causes of his patient’s depression 
and indifference or other unhealthy moral 
state and lifted its weight from the sick 
man’s spirit, he has all the power of the vis 
medicatrix nature in his favor. A cure then 
becomes a simple matter of chemistry and 
mechanics, so to speak. By means of ju- 
diciously selected remedies, the doctor will 
stimulate certain depressed parts or sedate 
other excited ones, restore the physical 
mechanism to its normal equilibrium, and 
it will run along smoothly so long as sufficient 
moral force is generated by right living to 
sustain the integrity of the moral constitu- 
tion. 

This is no figment of the imagination. 
The eye of faith, the ears of belief, and the 
arm of courage are as essential in their ex- 
ercise and proper nourishment as are the 
physical members. And virtue is curative 
in its beneficent influences. Even in a 
broken leg the fragments unite and knit 
more quickly in cases where the blood is 
cool and pure from temperate living and 
the individual keeps a hopeful, cheerful 
spirit. Of course the leg must be set and 
tended just the same. 

Equally, of course, the indicated remedies 
are indispensable in the successful {practice 
of medicine. All agencies are useful in their 
own spheres and under their own laws. But 
since man has a moral as well as a physical 
constitution, the successful physician will 
not ignore the power of moral attributes, 
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and influences over his patients, but will 
study how to use them effectively in making 
cures. 


Some of us fit in—and others butt in. 





THE REACTION AGAINST DRUG- 
NIHILISM 





The Washington Medical Annals for 
March contains an interesting review on 
therapeutics by Noble P. Barnes. Barnes 
notices the reaction against drug-nihilism 
and shows that even Osler himself has had 
to recognize it and to modify his extreme 
pessimistic view. Barnes also quotes the 
following fine remark of Jacobi: ‘Ex- 
pectant treatment is too often a compound 
of indolence and ignorance. Verily, I tell 
you it is malpractice; it is no treatment. It 
is the sin of omission, which not infre- 
quently rises to the dignity of a crime.” 

Following is a quotation from Osler, 
which shows his change of heart; com- 
menting on which Barnes says: ‘This is 
only an example of the promised renaissance 
of therapeutic zeal that is arriving just in 
time to save for the medical doctor that por- 
tion of practice that has not already drifted 
to the various other learned professions.” 

Foilowing this, Barnes proceeds to give 
a number of illustrations of the old story 
of “the play of Hamlet with Hamlet left 
out.” While he quotes a large number of 
therapeutic suggestions, he carefully ex- 
cludes everything coming from the group 
of men who initiated this therapeutic 
renaissance; excepting only a reference to 
Dr. Ussher’s paper on calcium sulphide. 
From this Barnes picks out the only sentence 
with which fault could possibly be found, 
and cites from it with expressions of con- 
tempt. He quotes Barton’s paper on “In- 
ternal Hemostatics” as “a thoroughly 
scientific and up-to-date matter,” although 
Barton does not mention atropine, which 
is worth all the other hemostatics together, 
ten times over. 

Lambert’s paper on “The Obliteration of 
the Craving for Narcotics” is mentioned. 
What Lambert really did, was to discover 
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the composition of a certain secret remedy 
in the hands of a lay member, and this 
formula he published, with an account of 
some cases treated with the preparation. 
This very remarkable discovery is deemed 
worthy of note. The fact that the elimina- 
tion treatment (which is the only part of 
it that is worth anything) had been carefully 
elaborated from a study of patients under 
treatment and proclaimed years before 
Lambert’s paper, is ignored. Altogether, 
the matter seems to us pitiful, and these 
things bring to mind the anecdote about 
Columbus and the egg. 

Humanity is very much alike. 

BANTI’S DISEASE 

In The New York Medical Journal Otto 
Lerch presents a case of Banti’s disease. 
The woman, thirty-two years of age, had 
led an indoor life and for eight years had had 
no outdoor exercise whatever. Her _his- 
tory showed an attack of malarial fever 
eleven years previously. After this she 
never entirely recovered, but continued ail- 
ing. Two years later her spleen was found 
to be enlarged, liver congested, abdomen 
swollen and filled with fluid. These symp- 
toms disappeared under change of climate. 

Eleven years after her frst illness Lerch 
found this woman complaining of excessive 
weakness, short breath on slight exertion, 
occasional epistaxis for a year past, and 
bleeding hemorrhoids. Her appetite was 
poor and capricious, and she was troubled 
with belching, fulness after eating, and con- 
stipation. Menstruation was not painful, but 
she had flooded for ten days the last month, 
and for several days each month before. 

She was slight, five feet three inches in 
height, and weighed 126 pounds, this having 
been constant for ten years. Her face, the 
back of her hands and forearms were covered 
with large bronzed spots; fingernails were 
pale, as well as the lips and other mucose. 
The sclere were slightly icteric, tongue was 
coated, teeth were healthy and in good con- 
dition. The neck showed brown spots on 
both sides. The patient’s general ap- 
pearance was cachectic and waxy; the ar- 
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teries were easily compressible, pulse was 
80 and regular, heart borders were normal, 
but there was hemic murmur; lungs were 
normal; abdomen was distended with gas, 
but no ascites; liver was palpable, smooth 
and hard, measuring four and one-half 
inches in the right mammary line; spleen 
was enormously enlarged and reached below 
and beyond the umbilicus, the borders 
smooth, the form normal. The urine was 
normal. The blood showed a diminution 
of red cells down to 4,000,000 and hemo- 
globin to 60 percent. 

The symptoms were typical of Banti’s 
disease. The course was marked by tonicity 
and remissions. Under a hygienic and die- 
tetic treatment and hypodermic injections of 
arsenic she improved. 

Considering the history and the symptoms 
of this case, I should feel inclined to attribute 
a proportion of the affection to fecal toxemia. 





THE TONSILS SENTENCED 


In The Monthly Cyclopedia Scarlett con- 
tributes an interesting paper on “Tonsillar 
Hypertrophy.” It is especially interesting 
from the references which he makes to the 
perils attending the surgical removal of this 
organ when diseased. Ballenger saw a 
patient exsanguinated in ten minutes and 
kept in bed for three weeks after the use of 
the snare. Freer refers to a case of gangrene 
of the throat, ending in death, from ulcera- 
tive endocarditis. Casselberry “uses the 
snare less than formerly, on account of the 
secondary hemorrhage.” 

“The objections to Pynchon’s electro- 
cautery dissection are the marked inflamma- 
tory reaction and tendency to secondary 
hemorrhage, which is difficult to sup- 
press.” 

These and many other quotations to the 
same effect which might be made bring 
to mind the question: Why is not the same 
care given to the development of means for 
the cure of these organs when diseased, 
as is devoted to their extirpation? Reverse 
the pathologic process by which they become 
diseased—and you can not say that it is 
impossible, 
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Looking Backward—and Forward 


What an Experience in Indian Practice Taught One 
Thoughtful Physician 


By CHARLES STUART MOODY, M. D., Sandpoint, Idaho 


HEN I was the prize-pupil in 
W physiology at the old log school- 
house on Burnt Ridge, kept three 

months in the year by a red-haired school- 
ma’am (bless her!), my application to the 
study of the simple rules laid down by the 
authority for the guidance of the youth of 
America was prompted by a fixed and steady 
purpose to turn, at some future time, into 
account in the world of medicine the knowl- 
edge thus acquired. I grew up with the idea 
that in the practice of my profession I was to 
find a “‘soft snap,” as we say here in the 
West, something different from sawing logs 
r ‘punching cattle” on the range. I often 
saw the country doctor driving by behind his 
handsome team, and I resolved that I too 
would some day sport a handsome team and 
have people mention me as “doc.” Well, 
they have since then so applied that term, 
and I have, perforce, been obliged to submit 
to it but have sincerely wished I might have 
the pleasure of designating the punishment 
for the man who invented that appellation. 


There’s No Soft Snap in Medicine 


The “soft snap”’ faded, in after years, like 
many another iridescent dream of youth. 
If there is anything “‘soft’’ about the prac- 
tice of medicine and surgery in a country 
village, or even in a town the size of this 
one I inhabit (5,000), then I have heen so 


unfortunate as to miss it. Still, how many of 
us are there who would change our lot if we 
could? I would not, and I am holding my 
ear quite close to the ground to hear the 
answer from my brethren. 

I began to have faint adumbrations of the 
‘soft snap” that was coming my way when 
I finally made my debut in medical college. 
In my blissful ignorance I had supposed all 
the candidate for Aesculapian honors had to 
do was to loll around on downy seats in a 
magnificent amphitheater and listen to the 
words of wisdom as they fell like pearls from 
the lips of the instructors. Very true, before 
making the delut aforesaid I had spent 
several wifiters with good old Dr. Watkins 
(God rest his soul!), and the good doctor had 
insisted upon my chewing great chunks of 
wisdom out of Gray’s ‘‘ Anatomy,” a portion 
of which I digested in a dyspeptic sort of 
way, so that when I arrived at college I could 
patter anatomic nomenclature so fluently as 
to deceive the professor on that subject for 
several days. 

Fossilized Ideas and How I Got Away 

from Them 

What I set out to say was, that in that 
college, while helping in my humble way to 
increase the increment of the Standard Oil 
trust, I became imbued with a certain set of 
pliocene fossilized ideas that it took me sev 
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eral snows to get out of my system. For 
antiquated teaching and hide-bound preju- 
dice commend me to the average medical 
college, or rather to the teaching force of 
that kind of institution. 

Somebody has said, “Orthodoxy is my 
doxy, heterodoxy is the other fellow’s doxy.” 
Once, during my senior year, I had the 
audacity to suggest something that was not 
sanctioned by the ironclad book on thera- 
peutics in use in that college, and came near 
getting excommunicated for my heterodox 
beliefs. 

When I got out into the big field where 
people sometimes became ill and a few of 
them intrusted their precious lives to my 
care—very foolish of them it was, too—and 
I began to try out some of the ideas taught 
in college, I found them, to use another 
westernism, “‘a few chips shy.”’ 

Take my first experience in infantile 
diarrhea as an illustration. I fell into a sort 
of epidemic that first summer, and with the 
usual result. I had always Leen very fond 
of children and it made my heart bleed to see 
the little things slip across the Great Divide 
in spite of all my efforts to save them. In 
vain I conned over the standard works and 
tried one after another of the time-honored, 
hoary-headed remedies. 

"Long about this time my old preceptor 
attended a meeting of the A. M. A. held in 
Denver and met with a man there who had 
some ideas; to these ideas that man was 
trying to induce the profession to listen. 
The man lived in a place called Chicago. 
Perhaps you may have heard of him and of 
his town. 

You could pour an idea into my old pre- 
ceptor with a reasonable assurance that it 
would stick. He returned and upon the 
first provocation poured some of the ideas 
that had stuck into yours-truly. After con- 
cluding his lecture, he handed me a small 
case containing, I think, 32 little vials of 
granules, with the remark: ‘Now, Charles, 
you are in position to try this thing out” (I 
was then among the Nez Perce Indians), “‘the 
people here are too conservative to take 
anything new. Take this case home, try it 
on your people, and if it works let me know.” 
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I straightway departed for my aboriginal 
clientele, armed with sufficient of the ‘‘clean- 
out, clean-up, keep-clean”’ stuff to give the 
matter a most thorough test among a people 
who could not be supposed to inject extra- 
neous conditions into the equation. 

The Indians had recently sold their land 
to the government and were flush with 
money. With characteristic Indian prodigal- 
ity they had bought foodstuffs that were but 
poorly fitted for uneducated stomachs. 
‘he wily traders had stocked up, in antici- 
pation of the coming harvest of Indian coin, 
with the cheapest and worst-possible combi- 
nations of sweet stuffs, and these the savages 
bought and devoured ad lib. The first 
Indian baby that came under my care after 
returning home was one that had been with 
his parents to the Agency and there had filled 
himself with the good (?) things aforemen- 
tioned. In consequence, when I reached 
that baby he was just about as near mori- 
bund as any Indian baby you orl ever 
saw. 

I hadn’t the time, inclination or ability to 
figure out the exact kind of “‘itis” that chap 
was dying from. I was sure as to its being 
an “itis” of some portion of the alimentary 
tract and did not give a rap where the in- 
flammatory area was situated. It was a 
case of get there with something that would 
scatter that nest of “‘bugs’’, and get there 
quickly. 

How I “Caught On” With the Siwash Family 

I was lucky in that I had full sway. Mrs. 
Siwash did not insist upon intruding her old 
standby remedies that her grandmother had 
doctored all the children with, as do some 
civilized women. Mr. Siwash lighted his 
pipe and squatted on his heels beside the 
tepee, perfectly content to allow the white 
doctor to do his worst—or best. 

The little chap was having almost constant 
evacuations of pea-soup stools, vomiting at 
intervals the while, the eyes half closed, 
tongue white and pasty, the features pinched 
and drawn—the typical picture that needs no 
elaboration. You will see it without. 

Here was a lovely case to try my new- 
found friends. I confess that it was with 
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considerable misgiving that I opened up on 
the chap with the little granules. 

I squatted down beside that pallet, Indian 
style, with a glassful of a mixture consisting 
of hydrastine, copper arsenite and atropine, 
and begin to administer the prescription. 
The first few doses came up quite promptly. 
The others staid. In a short time I had the 
satisfaction of seeing the skin begin to redden 
(O yes, you can see an Indian’s skin redden 
if you know how to look for it), the breathing 
became deeper, the heart began to behave 
more as a civilized heart should, the evacua- 
tions were still frequent but they were not 
now accompanied by so much griping. As 
soon as I had yanked the little fellow back 
away from the brink of the Big River I began 
to clean out the fermenting mass. Just 
calomel, that was all. After it the sulpho- 
carbolates. The baby got well. 

Several other babies got well that summer. 
One of the last letters I ever wrote Dr. 
Watkins, before the assassin’s bullet ended 
his career, was to tell him of my success with 
the alkaloids. 

Now, brethren, I appreciate the fact that 
there is nothing in the foregoing from which 
you can learn one thing. It is just a little 
tale of how one man found out something. 


How Tokas Was Saved from the “Big River” 


Here is another one to keep that story 
company. 

My friend Tokas Ilp-Ilp (an Indian) was 
a great salmon fisher. When the big fish 
were running it was Tokas that was first on 
the water in the morning and the last to quit 
it at night. It rained one day, a cold, hard- 
driving rain. The salmon were striking 
well and the Indian could not leave his work. 
That night he was taken with a hard chill, 
then the high fever, a sharp, sticking pain in 
the lung, difficult breathing, distressing 
cough, and the whole train of symptoms of 
an acute pneumonia. Tokas was very ill. 
He sent for me. With stoical Indian indif- 
ference he told me how he felt and expressed 
the belief that he had been called for. I 
laughed at him, but when I took his tempera- 
ture and the stethoscope revealed a consoli- 
dation of one entire lung it certainly looked 


as though the Happy Hunting Grounds were 
to have an addition to their redskin popula- 
tion before long. 

An Indian is an unconscious fatalist. 
When he feels himself very ill he abandons 
all hope and calmly awaits the arrival of the 
old gentleman with the pruning hook. 
That makes a very sick Indian a very diffi- 
cult patient. He does not aid you in the 
least. You cannot encourage him with 
hopeful words and he has absolutely no vis 
medicatrix nature. The intrinsic values of 
your medicines must do it all. 

I didn’t want to lose Tokas, he was far 
too valuable as a hunting and fishing com- 
panion to be spared. If ever I worked to 
save a patient it was that redskin that night. 
He presented that atypical condition just 
bordering between the sthenic and the 
asthenic; his heart needed toning up and his 
temperature needed toning down; so I got 
after him with aconitine, veratrine, digitalin, 
and threw in a few granules of brucine for 
luck. 

Well, luck or the combination did the 
work. ‘Tokas began to improve about mid- 
night, and by morning he was so far recovered 
that I felt free to leave him. I will say that 
before doing anything else I administered 
a heroic dose of calomel and about mid- 
night sent a ‘“‘chaser’’ of something like an 
ounce of epsom after it. In the case was a 
small supply of granules of Blackham’s 
cough mixture. The cough remained dis- 
tressing, so I gave him these. They worked. 
His cough got better at once. It may have 
done so of its own accord, but I don’t know 
that it would. 

Here’s one more, then I’m going to give 
you a rest. 


And Now—Typhoid Fever Among the Indians 


Even an Indian will contract typhoid, and 
when he does, it does not require a very astute 
logician to see that to treat him d /a Brand or 
any other form of hydrotherapy is impos- 
sible. The physician has to depend upon his 
therapeutics entirely. My experience with 
the coaltar products and the then much- 
lauded Woodbridge treatment had not been 
very flattering. In the few cases that came 
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under my care the patients either died or 
were very slow in convalescing. 

Intestinal antisepsis was then just in its 
swaddling clothes. The few professional 
men who were brave enough to advocate it 
were looked upon as iconoclasts and fit only 
to be treated as medical pariahs. Somehow 
the idea took hold of me, and looked so 
blamed reasonable, that I resolved to try it. 
The intestinal antiseptic tablet had not then 
emerged from the fertile brain of its origi- 
nator, so I could not apply that. 

Natskin, another aboriginal friend of 
mine, came down with typhoid. The old 
warrior moped around his tepee for some- 
thing like a week, trying to wear his com- 
plaint out before he sent for me. When I 
got around he was a pretty typical typhoid 
subject. It is not at all necessary for me 
to enumerate the symptoms, you will create 
the picture out of your own experience. He 
was lying in an open tepee with the sun of 
August beating down with all tropic fervor, 
the flies were swarming about his head in a 
cloud, and all the hygienic rules were scream- 
ing at the outrage. 

I got busy, rigged up another tepee 
beneath the shade of a pine and enclosed it 
‘with mosquito netting, threw away the 
bedding upon which he had been lying and 
brought in a clean supply, stripped the old 
redskin of all his habiliments and gave him 
a bath. The temperature seemed to demand 
attention, so I went after it with the dosi- 
metric trinity until I got it to keep quiet. I 
know now that I should have done something 
else first, but land! we all have to learn. 

After I got the fever down somewhere to 
around the 1oo mark I shot some calomel 
into him and followed it with my old reliable 
standby of epsom. As I before remarked, 
the intestinal antiseptic tablet was not yet, 
so I began with the zinc sulphocarbolate, 
and in-my ignorance gave him an amount 
that would have caused that ponderous tome 
of therapeutic ignorance, the United States 
Dispensatory, to fall dead with fright. I’ll 
bet I gave that old savage half an ounce that 
firstday. Didhedie? Well, I should guess 
not. He not only didn’t die but he managed 
to struggle along and live, and is doing it yet. 
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His temperature stayed down, and in less 
than a week he was howling for pounded 
camas and jerked venison. 

In all my experience among the savages 
I stuck to the active principles as far as 
possible, and Indians are difficult subjects 
to treat at that. One by one I abandoned 
the old galenicals, until today I hardly know 
the names of even the old favorites. 


And Now for the “Forward” 


So much for the ‘“‘backward”—now for 
the “forward.” 

As the years have rolled away down the 
corridor of time I have watched the growth 
of an idea that was, at the time of its pro- 
mulgation, to say the least, unpopular. 

The leading men of our profession are be- 
ginning to ask themselves the question, ‘‘ Why 
is it necessary to dose the helpless patient 
with a mass of inert, nasty-tasting dope 
when the same thing can be given in a 
more palatable and quicker-acting form?” 

By the way, I want to add right here that 
it is not the “leading” men in the profession 
that have blazed the trail into new regions. 
The common man, out in the backwoods or 
in the wheat fields has ever been the one to 
see the good in things and apply them. It 
has ever been the great army of the everyday 
doctors who have proved all things and held 
fast to that which was good. The “leading” 
man has ever been the laggard until his less 
‘‘leading’’ professional brother has demon- 
strated the good, and then the “leading” 
man has calmly setpped in and appropriated 
the honor of the discovery for his own. 

There are a great many men in our profes- 
sion that, like Malvolio, have to have “great- 
ness thrust upon them.’ Aye, more even 
than that, some fellow has to get at them 
and drive it into em with a maul. But it 
finally grows. Light dawns upon the hu- 
man mind but slowly. We are an ultra- 
conservative folk, taking but tardily to the 
new and untried. 

A few adventurous experimented desul- 
torily with the active principles, and to their 
surprise the patient experimented upon 
recovered while another just such a case 
alongside treated with the old-tried ‘“shot- 
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gun” methods promptly passed across the 
Big River. 

Result, the happy experimenter found 
out that he had accomplished something and 
told his fellows. They in turn tried it and 
passed the word along. ‘The idea grew, 
and today I am pretty safe in asserting that 
more than half the up-to-date medical men 
in the country use the alkaloids in their 
practice. 

In August I go to military maneuver 
camp where I shall have medical supervision 
of over 2,000 men. I shall not even unlock 








the handsome medicine-chest filled with 
archaic remedies, furnished the state troops 
by the United States Government, but shall 
confine myself to my case of alkaloids 
entirely. 

It may be egotism on my part, but I shall 
confidently expect my men to fare better 
and make more speedy recoveries than those 
treated by the other surgeons with the old 
galenicals. At any rate I am honest, and 
if the results are not better than theirs I am 
going to tell you; if they are better I’m going 
to tell you too. 


The Treatment of the Injured Hand 


How to Cleanse It and How to Examine It 


By RALPH ST. JOHN PERRY, M. D., Santa Fe, Isle of Pines, Cuba 


EDITORIAL NOTE.—This article consists of two chapters from Dr. Perry’s book on 


“The Injured Hand”, the manuscript of which we have in our possession. 
will be printed in “Clinical Medicine” from time to time. 


Other chapters 
We are sure that every member of 


the “family”? will find this series of intense interest. 


II. CLEANSING THE INJURED HAND 

ROBABLY every accidental wound is 
P an infected wound. Out of several 
hundred of such injuries only two were 

found to be noninfected when subjected to 
bacteriologic tests. The infection usually is 
conicident with the injury, and it is doubtful 
whether any method of wound cleansing has 
yet been ‘devised which will surely and 
immediately eliminate this primary infection. 
The rapidity with which infection can 
spread from one portion of a wound to an- 
other, or from an infected wound to adja- 
cent healthy tissues, is startling. Schimmel- 
busch inoculated the tip of a mouse’s tail 
with anthrax germs and ten minutes later 
cut off the tail at its root; the mouse died of 
anthrax.. Reichel maintains that one minute 
after inoculation the most thorough anti- 
septic treatment is powerless to prevent 
infection. What, then, can be expected 
where an injury is rarely seen by the surgeon 
until fifteen minutes after its infliction, while 
oftener it is thirty minutes or an hour? 


Observation and experiment have proved 
that powerful antiseptics devitalize the 
tissues and do more harm than good. This 
is particularly true of carbolic acid, cresylic 
acid and corrosive sublimate. These are 
cited because they are the ones most common- 
ly used by the profession and laity, and the 
most dangerous. If it be true that these 
antiseptics cannot prevent or counteract 
infection and that they by their destructive 
action upon the tissues really tend to create 
a field for the development of germs, why 
use them at all? The question is a proper 
one, and my answer is, Don’t! 

Don’t use carbolic acid. 

Don’t use cresylic acid! 

Don’t use corrosive sublimate! 

But if not these, what would you use? It 
is desirable to use an antiseptic which will 
prevent further infection and the further 
development of infecting germs already in 
the wound. We want a protective and 
preventive which is not caustic or irritating, 
something that will cleanse without doing 
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injury and which will guard against the as- 
saults of extraneous germs. 


Surgical Cleansing of the Injured Hand 


The vast majority of injured hands are 
those of mechanics and laboring men and 
come to the surgeon smeared with machine 
grease, paint, varnish, mud, mortar, saw- 
dust, flour, tobacco quids, cobwebs, and 
many other substances which are a part of 
honest labor or which have been applied to 
the wound in well-meant but misguided 
efforts to stop bleeding or ease pain. To 
remove these substances I use three appli- 
cations: 

Warm saline solution, 

Gasolin, plain and iodized, 

Warm solution of mercuric cyanide. 

The saline solution (a teaspoonful of clean 
table salt to each pint of boiled water) is 
familiar to all and needs no special mention. 
It is used to remove the grosser portions of 
the dirt—the term “dirt” being here em- 
ployed as applying to all matter out of place. 


Use Gasolin to Remove Oil and Grease 


In cases where the injured parts are soiled 
with machine grease, paint, oil, varnish and 
similar substances not removable by water, 
resort is had to ordinary commercial gaso- 
lin. The use of gasolin for this purpose, 
while not general, is not a novelty. I have 
so utilized it for more than twenty-five years; 
others have used it, and it is now quite 
generally used by surgeons who have much 
factory, machine-shop or railroad surgery. 
While acting as a solvent for fats, oils, 
gums, wax and resins, it is, to a certain 
extent, antiseptic, besides causing no pain; 
hence it makes an excellent detergent when 
the parts are besmeared with such substances. 

The addition of resublimed iodine to the 
gasolin (one dram to the pint) increases 
its antiseptic powers without affecting its 
detergency. Iodized gasolin should be 
freshly prepared, in small quantities, at the 
time of use. 

To use the gasolin, pour it directly upon 
the wound from a small-mouthed bottle, 
letting it wash all over portions of the injury; 
also make a mop of absorbent cotton or 
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gauze, saturate with the gasolin and gently 
rub over the parts until cleansed. If the dirt 
be unusually tenacious, a soft tooth-brush 
may be used. The body-heat causes the 
gasolin to evaporate from the surface, 
leaving the parts clean and dry. 

Gasolin is almost as efficient as hydrogen 
peroxide in breaking up adherent clots, and 
is not painful. 

By way of caution: The surgeon must 
remember that gasolin vapor is highly 
inflammable, even explosive; also, that if it 
gets into the eye, ear or closed cavities it may 
cause pain, just as do ether, chloroform and 
other quickly volatilizing liquids. Benzin 
may, in an emergency, be used as a substitute. 


Mercuric-Cyanide Solution 


The mercuric cyanide solution has been a 
favorite cleansing solution with me for many 
years. Since I first called attention to its 
use in antiseptic surgery (in 1898) its use 
has become quite general because of the 
following advantages: 

Mercuric cyanide is freely soluble in hot 
or cold water, and in alcohol; it does not 
stain the finger-nails or give rise to eczema 
or other inflammations of the skin; it does 
not coagulate albumen in blood, mucus, 
purulent or other discharges or excretions; 
it is not precipitated or decomposed by soap; 
it does not corrode steel, nickel or silver; it 
can be used in any kind of a vessel—enam- 
eled, porcelain, tin, papier-m&ché or wooden; 
it is inexpensive. 

Some of my critics, especially the labora- 
tory bacteriologists, have maintained that 
mercuric cyanide is not an antiseptic, that 
it will not inhibit germ growth; but to these 
I say that I have used it for now more than 
ten years, and the results have been more 
satisfactory than I obtained from other anti- 
septics. The practical experience of many 
other surgeons corroborates my own. ‘ 

Other critics say it is too dangerous an 
antiseptic for general use, that its lethal 
effects are too sudden should one of the laity 
accidentally swallow some of it. But these 
should remember that this agent is for the 
use of surgeons and not of the laity, that the 
latter have no business with it, and that in 
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the hands of a competent surgeon it is as 
safe as an amputating knife or other instru- 
ment. 

In cleansing the parts around a wound it 
is sometimes desirable to use soap, and I have 
found ‘mechanics’ soap,” a coconut-oil 
soap plus fine sand, or rather stone, as good 
as any of the higher-priced antiseptic soaps. 
If desirable, an antiseptic solution may be 
used as a rinsing application after the soap. 

Hydrogen peroxide I do not often use in 
primary cleansings, since little difficulty has 
ever been experienced by using the methods 
just described. Before attempting to cleanse 
a wound, always apply a tournequet to 
prevent further bleeding. 

II, EXAMINATION OF INJURIES 

Having cleansed the wound of all ex- 
traneous matters, the surgeon should see to 
it that his own hands are again rendered 
surgically clean, after which he may proceed 
to examine into the nature and extent of the 
injuries. 

In making such examination, use the 
fingers, rather than instruments, as much as 
possivle, but gently, very gently, depending 
upon the tactile sense to determine what 
conditions exist, using the eyes, ears and 
nose as aids to the sense of touch. 

The factus eruditus, the educated sense of 
touch, is nowhere of greater importance 
than in surgical practice. While manual 
dexterity is advantageous in the technic and 
mechanical work of the profession, the great 
importance of a correct diagnosis speaks for 
the value of the educated touch. This 
tactus eruditus can be rapidly and readily 
acquired in the everyday experiences if the 
student or practitioner will only make the 
effort to determine size, shape, surface 
qualities and other physical attributes by the 
touch, thus learning to identify objects by 
their “feel.” 

Care in Handling 

‘Simple superficial wounds will require 
very little handling; incisions, punctures and 
lacerations due to known causes calling for 
nothing more than a careful inspection. 
Where the presence of a splinter of wood, 
metal or glass is suspected, a very gentle 
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digital examination will discover the foreign 
body more readily than a rough examination 
or probing with a metallic probe. 

In searching for deeply imbedded foreign 
bodies, use the probe as little as possible. If 
the body be a bullet, needle or other 
metallic substance, use the x-ray. The 
indiscriminate use of the probe in bullet 
wounds, fractures, necroses, sinuses, etc., 
cannot be too strongly condemned. Modern 
methods are so much more superior, definite 
and less dangerous that the probe has been 
to a large extent rendered obsolete and should 
only be resorted to when other methods are 
not at command. 

The tactile sense should easily detect 
fractures and dislocations if the parts be not 
swollen too much, and in open wounds of 
joints should be able to determine the 
condition of the cartilage surfaces. Should 
it be necessary to use instruments in examin- 
ing a wound, they should be sterilized. 


The Sense of Smell 


The sense of smell is of much assistance in 
determining the condition of wounds, as all 
emit characteristic odors of fresh blood, 
‘“‘healthy”’ pus, tissue necrosis, etc., accord- 
ing to their age, stage of healing, infections 
and dressings. 

The odors given forth by wounds may be 
more or less modified by those natural to the 


-body, due to the perspiration and other 


cutaneous secretions. In ordinary persons 
this odor is sulphurous, especially so in red- 
haired and freckled individuals; brunettes 
possess a prussic-acid and blondes a feeble 
musk odor; fat persons have a more pro- 
nounced odor than lean ones, the former fre- 
quently having an oily odor due to excessive 
fatty acids in the sebaceous secretions. 
Race, sex, age, personal cleanliness and 
complicating skin diseases also influence the 
odors of wounds. 

Various foods and some medicines taken 
internally impart odors to the skin secretions 
which may modify the normal wound odors, 
and local applications to the seat of injury 
may be expected to do so. 

A recent undressed wound presents the 
odor of fresh blood, which, if there be union 
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by first intention, gives way to that of the 
dressings applied. A wound bathed in pus 
from healthy granulations gives a character- 
istic odor which is not offensive; if, however, 
there be necrosis, decomposition of the dis- 
charges or maceration of callosities or scabs, 
there is a vei pronounced and disagreeable 
odor of put efaction. I have noticed in 
wounds in syphilitics a characteristic odor, 
also in those made by ice-cutting tools, and 
in human bites. Wounds infected with 
glanders or diphtheria present the peculiar 
odors of those diseases. All these things the 
experienced surgeon bears in mind. 


Macroscopic inspection of wounds will 
reveal much concerning their extent and 
condition, but the eye must be supported by 
the touch, as there are many things in an 
injury which the eye cannot detect and many 
appearances which are highly deceptive. 
In cases where there is doubt as to the nature 
of infection resort is had to bacteriologic 
culture and microscopic examinations. 

A most important adjunct to the ocular 
examination of injuries is the x-ray apparatus 
whereby fractures, dislocations, bone in- 
flammations and necrosis can be definitely 
determined and metallic bodies located. 


The Direct Treatment of Choleriform Disease 


With Special Reference to Summer Diarrhea 


By WILLIAM F. WAUGH, A. M., M. D., Chicago, Illinois 
Dean and Professor of Therapeutics, Bennett Medical College 


EDITORIAL NOTE.—Professor Waugh has perhaps done more than any other man 
to popularize the use of the intestinal antiseptics in the treatment of summer ailments. But 


his armamentarium does not begin and end with the sul phocarbolates. 


In this article he tells 


what these salts do in these cases, but also outlines a complete scheme of treatment. 


‘' X YHILE the discovery of pathogenic 
microorganisms as the cause of 
various infectious maladies in many 
instances has not resulted in the cure of these 
diseases by directly attacking the microbes, 
this can not be said of the cholera-group. 
Here we have opportunities superior to those 
presented by many affections of similar 
character, in that the affected tract is 
within the reach of direct, local medication. 
We have here as the principal factors of 
the attack the operation of a swarm of 
invading microorganisms in the alimentary 
canal—a gastrointestinal mycosis—an _ ex- 
cessive irritation of the corresponding termi- 
nals of the pneumogastric nerve, and the 
resulting toxemia. We have three points 
against which we may direct our therapeutic 
attack. 


Sulphocarbolates Control Summer Complaint 


Years before the discovery of tyrotoxicon, 
before the establishment of the modern 


germ-theory,” it had been fully proved by 
abundant clinical trials that this group of 
maladies, termed collectively summer-com- 
plaint, could be quite certainly controlled by 
the administration of pure sulphocarbolates, 
notably those of zinc, sodium or lime. It 
was further shown that these salts were 
practically innocuous if in a state of chemical 
purity, and could be given in increasing 
doses with impunity until the desired result 
may have been achieved. No single case of 
hemoglobinuria has ever been reported from 
the use of these salts, when pure. 

Note the reiteration of the demand for 
chemical purity. It has the deepest signifi- 
cance. The writer first commenced to 
employ these salts in internal medication in 
the year 1880. About every other patient 
reported the medicine too irritating to ke 
retained on the stomach. Inquiry showed 
that the irritation came exclusively from the 
product of one of the two great manufactur- 
ing establishments then suppyling the sulpho- 
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carbolates, and the nonirritating variety 
from the other one. 

As an increasing number of physicians 
took up the use of this remedy the field of its 
application widened, more irritable stomachs 
were discovered, and the need for chemical 
purity grew more imperative. The market- 
supply was almost universally so bad that 
trials without specification of the maker were 
reasonably sure to result in disappointment. 
From this I must except the product of the 
Rosengarten house, which from the first 
proved better than any other, and quite 
satisfactory in nearly all cases. Another 
manufacturer, even when the consumption 
of the salt had grown to tons, replied to com- 
plaints of their product that he was ‘‘not 
aware it was used in human medical prac- 
tice.” This was the lay view of the import- 
ance of chemical purity. Physicians took 
another view, and among the best prepara- 
tions the writer employed was furnished by 
the house over which Dr. Upjohn presided. 

Dr. Abbott likewise early recognized the 
vast importance of the matter, and after 
vainly endeavoring to secure a chemically 
pure supply was compelled to install machin- 
ery and produce the sulphocarbolates himself. 
This was after he had failed to get a sufficient- 
ly pure article even by paying $3,000 a ton 
for it when the retail price was 43 cents a 
pound. 

How very commercial this is! 1 acknowl- 
edge it. My reason—not excuse, for I need 
none—is that it means life or death to the 
little patients. 

How to Treat Summer Complaint 

Take a child in its second summer, with 
the early stages of “summer complaint.” 
Empty its bowels by castor oil, rhubarb, 
laxative salines—what you will—I like a 
little calomel followed by rhubarb. Then 
give zinc sulphocarbolate, gr. 1-6 ever hour 
(rising to grs. 2) till the stools are normally 
offensive only; then often enough to keep 
them that way. An offensive stool is the 
signal for a similar emptying and disinfec- 
tion at any time thereafter. Diet: No food 
at all for twenty-four to forty-eight hours 
except pure cool water. Then begin cau- 


tiously with a little barley or rice water, or 
egg-white in water, or pure freshly pressed 
fruit juice. However, give only one kind of 
food for days, then change to one entirely 
different—from nitrogenous to starchy, or 
otherwise. The object is to starve out any 
microbes that may have escaped the disin- 
fectant; and as their descendants learn to 
utilize one type of food, change to a different 
one. (Brunton.) 

The ailing child must breathe pure air. 
Notwithstanding the acknowledged fact that 
this malady takes its origin from an intestinal 
invasion, the deadly influence of impure air 
is one of the most notable features of the 
disease. A cool, dark, quiet, well-ventilated 
room during the hotter hours is an element 
in securing recovery too important to be 
forgotten. 


In the More Severe Stages 


In the severer stages we have the true 
choleraic complex: incessant purging and 
vomiting of rice-water-like material, rapid 
shrinking ‘of bulk and strength, muscular 
cramps, and so on. 

Here the second indication for treatment 
becomes prominent, for this picture is that 
of excessive irritation of the gastric terminals 
of the vagus; and atropine or hyoscyamine is 
the direct remedy. Give 1-1000 to 1-500 of a 
grain, hypodermically, and repeat every 
hour until the evidence of toxic action is 
presented by the flushed skin. This treat- 
ment was introduced by Alexander Harkin 
for Asiatic cholera, and it has proved capable 
of controlling the condition in cholera infan- 
tum and cholera morbus as well. No addi- 
tion of morphine is needed. 

As the acute attack subsides, we have to 
deal with its results, a subacute gastro- 
enteritis. The indication changes, and we 
now may utilize bismuth, which possesses 
unequaled powers as a local application to 
inflamed mucous surfaces. Give the sub- 
nitrate in doses of from 1 to 5 grains every 
hour. Very small doses of morphine or 
codeine quiet excited peristalsis, the second 
being preferred, as interfering less with the 
reestablishment of normal digestive secre- 
tions and with toxin elimination. Give 
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codeine 1-2 to 1 milligram (0.0005 to 0.001) 
every two to four hours, and the effect of 
these little doses will be satisfactory, while 
larger ones may disastrously narcotize the 
little patient—or rather victim. Emetine 
now frequently is used in doses of 1-2 to 1 
milligram every two hours. It soothes the 
irritated bowel, depletes the inflamed tissues, 
and aids in reestablishing the normal secre- 
tions on which recovery depends. 


Tonics Which Are of Value 


Tonics would be useful if the conditions 
permitted their administration. And here 
is one of those nice appliactions that make 
the active principles so popular with those 
who study them: strychnine takes up the 
slack, but brucine is also a local anesthetic 
of no mean powers, and just suits the irri- 
tated stomach. Give 1-2 to 1-4 milligram 
(0.0005 to 0.00025) every two to four hours. 
When iron can be borne, quinine hydro- 
ferrocyanide in doses of 1-2 or 1 milligram 
every two hours answers admirably. ‘he 
value of quassin as a gastric tonic is only to 
be appreciated when one gives it in excess- 
ively minute doses, since larger ones are 
disagreeable and apt to irritate. Give 1-2 
milligram every two to four hours, in solu- 
tion, disguised if need be (but rarely the case) 
by a tang of licorice. 

The child may need more food than its 
convalescing digestive system can manage, 
and then a daily rubbing with hot goose- 
grease is a homely and valuable resource. 
Under the conditions the skin absorbs the 
oil with an astonishing rapidity and the 
‘ infant’s plumpness quickly returns. 

Will all recover under this treatment? I 
doubt it. There are persons whose vitality 
is close to the limit of requirement at all 
times, whose organs are able to fulfil ordi- 
nary needs but no extraordinary calls. A 
little push may carry them across the line. 
I have seen women die simply because they 
did not care to live. People holding on to 
life by the narrowest margin, victims of 
chronic disease of the heart, lungs, kidneys, 
liver, whose stock of life-force has been 
exhautsed and their reserve dissipated by 
working on stimulants till even they can 


develop no more, may be expected to die at 
the slightest excuse. There always will be 
deaths from curable diseases. 

The death-blow may be inflicted by the 
attacking malady before the doctor has time 
to get to work. The shock may be beyond 
the powers of the system to institute reaction. 
Remedies act only by and through the 
natural powers of the body, and if they can 
not succeed in arousing these the case is 
hopeless. 


Stimulants May Be Needed 


In some cases this vital reaction may be 
induced by the powerful local stimulus of 
capsicum, camphor, ether, and the volatile 
oils, applied to the stomach. ‘1 he Hindoos 


had a saying that the life could be saved if 


the tears could be brought to the eyes, and 
to meet the sudden and overwhelming onset 
of cholera, dysentery or pernicious fevers 
they administered mixtures of these irri- 
tants in concentrated form. I have often 
utilized the same principle with advantage, 
giving a mixture of spirit of camphor, tinc- 
ture of capsicum, oil of cajuput and chloro- 
form, 2 drams of each, and ether, 1 ounce— 
a teaspoonful, undiluted (and without a drink 
after it), and repeated if necessary. With 
atropine hypodermically this treatment often 
succeeds. 

Among my notes from foreign clinical 
reports I find the following: 

Cholera Asiatica.—A man, aged 30, seized 
with severe colic. He was in bed, pulse 
miserable, coldness general, voice extinct, 
eyes sunken, colics atrocious, cramps in the 
members; digestion deranged for four days. 
Between early morning and 3:30 in the after- 
noon he had had at least thirty stools. He 
was given hot tea, and the vomiting and 
coldness increased. I gave 1-2 milligram 
each of strychnine and quinine arsenates 
every quarter hour. After six doses the skin 
was warmer and the colic less severe. The 
strychnine was then stopped. Next day he 
was discharged as cured. (Labrousse, Al- 
giers.) 

Cholera Morbus.—A man was seized with 
acute cramps in the legs, vomiting and purging 
of colorless liquid, tongue cold, eyes sunken, 
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body cold, yet the patient complained of a 
burning internal heat. Treatment: Stim- 
ulating liniment over stomach. Quinine 
arsenate, 1-2 milligram every quarter hour, 
hyoscyamine, 1-4 milligram every hour. 
The patient took 48 doses of the quinine. 
Reaction set in, and by night he was well. 
(Gollamier). 

Madam X., after some days’ malaise, was 
taken with vomiting and diarrhea, suddenly 
becoming choleraic, with cramps. In two 
hours she was voiceless, cyanosed, face 
Hippocratic, skin icy, veins prominent, 
almost pulseless, breath nauseating, epi- 
gastrium and belly very tender, the ejecta 
resembled cooked rice in clear liquid, and 
death appeared imminent. 

Dry frictions were made with hot towels. 
Every five minutes a soupspoonful of hot 
tea with ether was given, and every quarter 
hour 1-2 milligram each of the arsenates of 
quinine and strychnine, and 1-4 milligram of 
hyoscyamine, together. In half an hour the 
skin began to warm and the vomiting was 
not so continuous. In about an hour the 
vomiting had lessened notably, the stools 
were less frequent, and the ejecta were 
altered. In two hours vomiting had ceased 
and the few stools were of bilious appearance. 
The skin now was slightly moist but not yet 
warm; there was some abdominal pain and 
cramping. The doses as above were then 
























THE DIRECT TREATMENT OF CHOLERIFORM DISEASE 855 


given every half hour until 6 p. m., when the 
cramps ceased and the pain subsided. 

The patient then was given 1-2 milligram of 
quinine arsenate and 1 milligram of quinine 
hydroferrocyanide. She took and retained 
a little soup. Soon the cramps returned, 
she had bilious stools, and the situation was 
yet quite painful. At 11 p. m. the skin 
again cooled and the cramps again affected 
her limbs, but they were relieved by ener- 
getic friction. The granules were continued 
until 1 a. m., when she went to sleep for some 
hours. 

In the morning there were bilious stools 
and nausea. A Gram of ipecac caused free 
vomiting and purging, after which a com- 
plete calm supervened. No urine had been 
passed. The prostration was extreme, the 
reaction moderate, with no congestive phe- 
nomena. The two quinine salts were con- 
tinued from noon till ro at night. Passing 
cramps in the limbs came on in the evening. 
Next day no urine was voided, and the gran- 
ules were continued hourly with the addition 
of digitalin. The urine appeared that 
evening. By the fourth day the woman was 
well. (Goyard.) 

I do not approve of the excessive adminis- 
tration of arsenic. The symptoms of acute 
arsenical poisoning closely resemble those of 
cholera, and the danger of overdosing with 
this drug is evident. 


HOPE SEES A STAR 
By HOMER CLARK BENNETT, M. D., Lima, Ohio 


There are times when the sky of our world is 
o’ercast, 

And troubles and sorrows crowd on thick and 
fast; 

There are days when the future looks misty 
and dim, 

And the cup of misfortune is f- Il to the brim; 

There are hours when all earth appears dreary 
and bare, 

And our lot seems o’erburdened with great 
loads of care; 

There are poets that come in the lives of 
us all, 

W hen calamity hovers, and hangs like a pall; 

But —_ we are groping in the dark night of 
ear, 

’Tis Hope sees a star, shining brightly and clear. 


’Tis Hope tells us ever to strive with our 
might, 

And keeps up our courage to win in the fight; 

’Tis Hope bids us always to push on like men, 

And as oft as we fall, we may rise up again; 

’Tis Hope brings us cheer, and gives us more 


heart, 
To look for the bright side, and take a fresh 


start; 

’Tis Hope dulls the sting of remorse and 
regret; 

And helps past the places which worry and 
fret; 


Oh, rob us of Hope, and our day turns to 
night, 

But Hope sees a star shining clearly and 

bright. 



















Painful Feet and How to Treat Them 
By JOHN L. PORTER, M. D., Chicago, Illinois 


EDITORIAL NOTE.—Time was when cvery pain in the feet was referred to “rheu- 


matism’?’. 


Now we know that in many cases the pain is due to some other cause, such as 


weakening of the arch, or flat foot, metatarsalgia, gonorrheal arthritis or some condition of 


which the “doctors of the old school” knew nothing. 


Dr. Porter tells us about these little- 


understood diseases and suggests methods of treatment. 


HAVE chosen the general title, ‘‘Pain- 
ful Feet,” for my subject because it is a 
convenient descriptive term for a group 

of affections of the foot which vary very much 
as to their etiology and pathology but all 
have the common symptom of pain. In 
fact, the pain is the one important thing about 
them all, from the patient’s point of view 
and for which he seeks relief, in nearly every 
case. It is the recognition of the various 
diseases and conditions which produce pain 
in the feet that I wish particularly to call 
your attention to. 

To begin with, it is because the feet have 
to bear the weight of the body and the 
arches and levers composing the foot are 
subjected to such a strain in supporting and 
propelling the body that the pain is located 
in the feet. In many conditions underlying 
painful feet the hands would be the seat of 
the pain if we were obliged to walk upon 
them. And our very dependence upon our 
feet in getting about our daily occupation 
lends added importance to affections of 
those extremities. We can suffer consider- 
able pain and disability in the hands or other 
portions of the body and still keep busy, but 
when one’s feet go back on him he is ‘‘down 
and out”’ in every sense of the term. 


Make a Careful Examination 


And right here at the outset I want to 
emphasize the necessity of careful examina- 
tion in every case, not only of the feet but of 
the patient. Merely to listen to a patient’s 
history of chronic pain in his feet, steadily 
increasing and with more or less disability, 
and then to tell him he has rheumatism and 
proceed to fill him up with salicylates, send- 
ing him on his way, without even examining 
him or his feet, is surely a travesty on the 


practice of medicine, but an altogether tco 
common one. 

Surely, rheumatism, like charity, covereth 
a multitude of sins, but chiefly in medicine— 
sins of omission. Probably in 75 percent of 
the cases of painful feet coming to our atten- 
tion the patients give a history of having 
been treated for weeks or months for rheuma- 
tism, and when the matter is sifted to the 
bottom and a correct diagnosis is made, less 
than one percent is found to be due to that 
disease. 

Pain and rheumatism have, in the past, 
been so generally treated as synonymous, at 
least where joints were concerned, and our 
medical conception of rheumatism has been 
so hazy, that the term has been a very con- 
venient one to use when we did not know 
what the matter was; but with our better 
knowledge of joint disease and of the path- 
ology of true rheumatism it is time to realize 
that, so far as painful feet are concerned, the 
chances are 75 to 1 against that being the 
actual trouble. 


Brief Consideration of the Anatomy of 
the Feet 


Without doubt the most frequent of the 
painful foot affections is flat foot of some 
degree. The term flat foot is generally used 
to designate a breaking down of the longitud- 
inal arch, but clinically there should be 
recognized three different degrees of flat foot, 
and for the sake of clearness I would call 
them, (1) weak feet, (2) flat feet, and (3) 
rigid feet. 

Weak feet are those in which the arch 
becomes obliterated when the patient stands, 
due to relaxation of the tarsal ligaments, 
but in which some active pronation and 
supination is still possible. In such cases 








the victims are apt to complain of pain in the 
latter part of the day and of extreme fatigue 
upon long standing or walking; and the pain 
is as frequently referred to the dorsal and 
outer surface of the foot as to the inner 
plantar region, although tenderness about 
the scaphoid is naturally present. Such feet 
are seen more frequently in children and 
young adults. Support of the arch by 
strapping in the supinated position and the 
wearing of a proper shoe with a triangular 
heel usually results in a cure if the patient 
will exercise the foot daily in a way to 
strengthen the tibial muscles. 


What Is Flat Foot? 


Group 2, genuine flat foot, is a condition 
in which the arch is flat when the patient is 
not standing, active pronation and supina- 
tion is lost, and passive attempts to supinate 
the foot cause pain. ‘Tenderness, often 
exquisite, is found about the scaphoid and 
os calcis, and the patient walks with a halt- 
ing gait. These patients often complain 
of severe pain on first arising, but which 
wears off later after they have been about 
with shoes on; but later in the day they may 
have pain up the leg to the knee or even to 
the hips, and occasionally severe backache, 
especially in the lumbar region. 

Such feet require, as a preliminary treat- 
ment, prolonged rest and immobilization in 
a supinated position, followed by a rigid 
support to be worn in a properly made shoe. 
My custom is to place a triangular felt pad 
under the scaphoid and then to put the feet 
up in plaster-paris in as extreme supination 
as the patient can stand. This is kept on 
for from two to four weeks, according to 
the severity of the case, and it is really as- 
tonishing to see how much improvement 
is secured. The patient is made perfectly 
comfortable at once, and usually when the 
cast is removed the foot is quite freely 
mo ile, pronation and supination have re- 
turned, the tenderness is gone, and the pa- 
tient considers himself able to begin walking 
at once. But he will not be, for unless a 
proper support is at once given to the foot 
the trouble soon recurs. And right here is 
the proper place to describe what is a 
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proper support and to correct some popular 
ideas about foot-plates. 


Proper Supports for the Feet 


I find that the average practician has the 
idea that all cases of flat feet require plates, 
that it makes little difference what kind of 
plate is used, and that if he sends the patient 
to a shoe store to buy an arch-support, as 
they call them, or tells him to go to some 
instrument maker and have some plates 
made, he will be relieved. All three of 
these ideas are erroneous. Some cases are 
best treated by foot-plates at once, and 
many cases are benefited by their use during 
some period of the treatment, but all the 
foot-plates that have been forged since 
Tubal Cain would not only be of no value 
in many cases but even positively harmful. 

When the patient applies to the shoemaker 
for a support he picks out one of the various 
styles in stock that he considers of the 
proper size, puts it into the shoe and col- 
lects from twenty-five cents to a dollar, and 
sends the sufferer on his way blissfully 
ignorant that not all has been done that is 
needful. The plate possibly may give re- 
lief for a time, or it may become so painful 
in a few hours that the purchaser cannot 
wear it. In ninety percent of the cases 
they have to be discarded eventually and 
the patients are forced to seek more expert 
advice. 

When such a patient is sent to an instru- 
ment maker, the latter’s usual method is 
to make, on paper, an outline drawing of 
the patient’s foot, over this he traces an 
outline of the shoe, and with the aid of 
these he traces an outline on a piece of metal, 
called a “blank,” which he puts into a vise 
with a wooden block shaped like the arch 
of a foot, and over this he hammers out the 
particular style of foot-plate he is accus- 
tomed to make. ‘Lhis plate he puts under 
the patient’s foot, asks him to stand upon it, 
and if it does not hurt, he puts it into the 
shoe and tells him to wear it. If it hurts, 
he raises or lowers the arch, or bends the 
edges until the contrivance feels com- 
fortable. Occasionally he makes a plate 
which gives support in the right place, and 
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then the patient, by wearing it constantly 
and occasionally having it elevated, gets 
along very comfortably. 

However, as a matter of scientific accuracy 
and anatomic good sense, the artisan might 
just as well put a china plate into the vise 
and try to hammer out a set of false teeth. 
For no two feet are alike, and a plate to be 
curative must be made with an accurate 
knowledge as to where the trouble lies 
anatomically and for the particular case 
in hand. 


The Rigid Flat Foot 


And now we come to the third, and most 
severe, form of flat foot, the rigid flat foot. 
In these cases the foot is pronated and can- 
not be either actively or passively supinated. 
The tarsus, especially the scaphoid and 
astragalus, are rotated inward and down- 
word—often to such degree that the scaphoid 
comes in contact with the floor, the astragalus 
is seen projecting beneath the skin, the arch 
’ is entirely obliterated, and the patient walks 
with a halting, shuffling gait and with the 
feet turned out. 

Pain often is less severe in these cases 
than in either of the first two classes, be- 
cause the stage of severe painfulness is 
past, as the ligaments are relaxed and 
stretched to their utmost and the foot has 
a bony support; but the patient at this stage 
is extremely disabled, can walk only short 
distances without being fatigued, and he 
can not run at all. All movements at the 
ankle are limited, and, in fact, the foot is 


little else than a stiff, unyielding stump for 
the leg. 

Such cases can only be improved, the foot 
can never be restored to its normal flexible, 
elastic condition. Feet like these usually 
are seen in adults past thirty-five, although 
occasionally they are found in young adults, 
while I have seen them in the case of two 
or three children at about the period of 
adolescence. 


Surgical Treatment of the Only Value 

The only treatment that avails anything 
is surgical. The patient must be given an 
anesthetic. When complete muscular re- 
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laxation is secured, we often find that, with 
a McCurdy or Thomas wrench, the adhe- 
sions between the bones can be broken up, 
the shortened ligaments torn and stretched, 
and a fairly good restoration of the tarsus 
secured by sheer muscular force. In many 
of these cases the peronei muscles and ten- 
dons have become so contracted that they 
offer a great obstacle to reduction. Here 
excision of one-half to one inch of both the 
peroneus longus and brevis just behind and 
above the external malleolus facilitates the 
reduction very much. Where these measures 
are insufficient, a cuneiform osteotomy, re- 
moving a bony wedge from the internal 
border of the tarsus or an astragalectomy 
is the only resort. 

Whatever procedure is undertaken, it 
must be thorough enough to permit the foot 
to be put in plaster-paris in a supinated 
position. This is maintained for from four 
to eight weeks, depending upon the amount 
of traumatism that has been inflicted; and 
it is often surprising to find how much the 
foot has improved in a feeling of comfort, 
in usefulness and motility following such 
severe measures. 

After the tissues have entirely recovered 
from the operation, some form of rigid 
support is devised for permanent use, and 
the patient is encouraged to begin putting 
a little weight upon the feet, massage, hydro- 
therapeutics, and passive motion also being 
instituted. Some of these disabled feet are 
thus made much more comfortable, elastic 
and useful, but it requires from two to six 


months to secure results that wil permit the 
patient to walk about with his shoes on 
again. 

Gonorrheal Arthritis Is Common 


Gonorrheal arthritis involving the tarsal 
articulations, and especially the articulations 
of the os calcis, are much more frequent than 
we used to suspect; in fact, that peculiar 
condition known as painful heel is so often 
the result of gonorrheal infection that we 
suspect it in every instance. Baer, of Johns 
Hopkins, has demonstrated the gonococci 
in scrapings from the periosteum in quite 
a number of these cases. 
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Besides the os calcis, any of the other 
tarsal joints may be involved, and as the 
gonorrheal inflammation affects the periartic- 
ular more seriously than the articular tis- 
sues, we find that the structures involved 
in the affected foot are softened, boggy and 
relaxed during the acute stage of the trouble; 
consequently a degree of flat foot or weak 
foot usually accompanies gonorrheal ar- 
thritis. Another peculiarity of these cases 
is that the arthritis usually develops after 
the subsidence of the acute urethritis, often 
during the gleety stage. 

The history of the case is usually that of 
a sudden development of pain about the 
arch of the foot, especially on walking, which 
grows steadily worse, until the patient be- 
comes incapacitated. With this there often 
is a slight swelling and redness, and if a 
recent urethritis is confessed, a diagnosis 
of gonorrheal rheumatism promptly can be 
made. But in many instances the arthritis 
occurs so long after the urethritis that both 
patient and physician fail to attach any 
causal relation to the latter, and especially 
in the cases which develop slowly and with- 
out acute inflammatory symptoms, as many 
do. 

Later the foot resumes a practically normal 
appearance except with some pronation and 
flattening of the arch, but the patient still 
complains of great tenderness under the 
heel, corresponding to the tubercle of the 
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os calcis. This pain is felt only when he 
walks, but examination reveals greater or 
less tenderness all about the os calcis and 
even of the scaphoid. A radiograph of the 
foot later in the disease, several months 
after the onset, often reveals bony exostoses 
at the seat of tenderness, usually under the 
os calcis and sometimes also at the point of 
attachment of the tendo Achillis. 


Morton’s Metatarsalgia 


This is a cramp-like, exceedingly painful 
affection of one or more of the metatarso- 
phalangeal joints. It occurs more frequently 
in adults, and in women more often than in 
men. The pain comes on suddenly and 
almost invariably when the patient has his 
shoes on, and it is descri.ed as cramp-like 
and excruciating, often radiating along the 
foot and up the leg. The patient has to sit 
down at once and remove the shoe and rub 
and squeeze the front of the foot and work 
the toes, which usually gives retief. The 
attacks may occur only at long intervals 
or may be so frequent as to disable the pa- 
tient. The trouble is caused by the flat- 
tening of the anterior or transverse arch of 
the foot when compressed by the shoe so 
that the ball has not room to spread 
(analogous to the pain produced in the hand 
by squeezing the metacarpophalangeal joints 
when relaxed). The third and fourth joints 
are most often the seat of the pain. 


bb ENIUS is really only the power of making continuous efforts. 

The line between failure and success is so fine, that we scarcely 

know when we pass it—so fine, that we are often on the line 
and do not know it. How many a man has thrown up his hands at a 
time when a little more effort, a little more patience, would have 
achieved success! As the tide goes clear out, so it comes clear in. In 
business, sometimes prospects may seem darkest when really they are 
on the turn. A little more persistence, a little more effort, and what 
seemed hopeless failure may turn to glorious success. There is no 


failure except in no longer trying. 


There is no defeat except from 


within; no really insurmountable barrier save our own inherent weak- 


ness of purpose.” 














The Treatment of Feet Ailments 
By EDWARD A. TRACY. M. D., Boston, Massachusetts 


Orthopedic Surgeon to Mt. Sinai Hospital 


EDITORIAL NOTE.—This is another .chapterin Dr. Tracy’s interesting series on 
the “‘specialties”? which the general practitioner may study with a view to the profitable 


enlargement of his cffice practice. 


N this paper the subject of the treatment 

of feet ailments from the view-point 

of the general practician will be given. 
By following the advice given, results can 
be gotten that will please the practician 
as well as his patients. 

The knowledge of feet troubles is readily 
acquired at first hand, for every physician 
has at his command plenty of clinical ma- 
terial among his patients. 

The field is awaiting cul- 

tivation, and the doctor 

who gives a little time to 

it will quickly reap an 

abundant harvest of grate- 

ful patients whose effici- 

ency in their work is in- 

creased by his ministra- 
tion in recognizing and 
curing ailments that 
cripple. 

From the view-point of preventive medi- 
cine, a knowledge of the cause of feet ail- 
ments is of immense importance to the com- 
munity, and the doctor’s duty to society is 
here clear. He should know how to advise 
his patients and the community what to do 
to maintain foot-health and strength. This 
duty is also a patriotic one. 


not infrequently 


The Footwear of the Japanese 


Recently I found occasion to examine the 
native foot-wear of the Japanese. Their 
house-shoes are made of cotton, the soles 
of a strong canvas texture. Figure 1 shows 
the outline of the sole of one of these cotton 
shoes. The shoe follows the shape of the 
normal foot. There is a division between 
the big toe and the remaining toes, analogous 
to the division between the thumb and the 
fingers in our mitts. The purpose of this 
division is to allow the big toe to grasp the 


Fig. 


leather thongs of the sandals, which are 
worn when the people leave the house. 
After walking the streets with the sandals, 
on entering a house they are left at the 
threshold, this being done by simply re- 
laxing the toe-grasp of the sandal-thongs. 
What foot-wear could be more hygienic ? 
The point to which I wish to draw attention 
is the perfectly normal shape of the Japanese 


1. Sole of Japanese House Shoe 


foot-wear. In the care of the feet the 
Japanese are centuries ahead of us. On 
examining their foot-wear, I could not help 
ejaculating reverently, “‘God help us if we 
ever war with those people.” That true 
missionary, St. Francis Xavier (sixteenth 
century), recognized the acumen of these 
people, for when writing home to his superi- 
ors for more missionaries, he asked that 
only bright men be sent, ‘‘as the only way 
to convert Japan is through the intellect.” 


Badly Shaped Shoes Make the Feet Ailments 


The greater part of feet ailments are 
acquired, and due to wrongly shaped shoes. 
Style, for the most part, governs the shape 
of shoes, and while this condition of affairs 
lasts there will be no dearth of foot troubles. 
This condition of affairs will certainly change 
in time, when the medical profession as a 
whole understands the correct shape for 
shoes and teaches the public the right care 
of their feet. 
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An analogous case is that of the long- 
tubed nursing bottle, formerly used in in- 
fant feeding. Specialists recognized the 
immense amount of intestinal disease caused 
by the use of this contrivance and instructed 
the medical profession in general on the 





Fig. 2. A Sole Outline, Abnormal 


subject, and the doctors in turn instructed the 
great public, with the result that in the cities 
the long-tubed nursing bottle has become 
a curiosity in the households. 

And so with shoes. Orthopedic surgeons 
are teaching the profession the defects of 
those in common use, and the latter in turn 
will teach the public the essentials of good 
foot-wear, so that in time the nation will 
have feet that for strength and form will 
equal those of the ancient Greeks. 
Another laurel will then be added 
to our profession, making it still 
more worthy of the esteem of all 
the world. 

Fully 95 percent of all foot de- 
formities are caused by wrongly 
shaped foot-wear. The shape of 
the shoe should conform to that of 


the normal foot. In the normal Fig. 


foot the axis of the big: toe pro- 

longed backward passes through the middle 
point of the heel (Meyers’ line). We should 
be able to get this line in every correctly 
shaped shoe. The greater the divergence 
of the line in which the big toe must lie in 
the shoe from Meyer’s line, the greater the 
divergence from normal in the shape of 
the shoe. 


Some Common Faults with Shoes 


A few outlines drawn from the soles of 
shoes commonly sold will make plain what 
is meant. Figures 2 and 3 illustrate com- 
mon-shaped soles. It can readily be seen 
that the wearing of these ordinary-shaped 
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shoes will deflect the big toe toward the 
middle line of the foot. This deflection in 
time becomes an extreme case of hallux 
valgus. The minor degrees of this de- 
formity are so prevalent that in an active 
practice of twenty years I have never seen 
an adult foot without it. The 
commonness of this deformity 
of the adult foot is explained 
by the abnormally shaped 
shoes that are universally 
sold. In other words, the foot 
is the creature of its environ- 
ment, is deformed because of 
the deforming shoes worn. 

The correct shape of the sole is illustrated 
in Fig. 4. It gives the outline of the sole 
of a normal shoe, a shoe which will preserve 
the normal shape of the foot, and one ab- 
solutely devoid of deformity. This is the 
shaped foot-wear that should be universally 
worn, and which, with the spread of accur- 
ate knowledge, undoubtedly will come into 
general use. 

Considerable has been written here al out 


Sei 
3. A sole outline, very abnormal but now very 
fashionable 
shoes, because their importance as the cause 
of most feet ailments is not generally real- 
ized, while in the cure of such troubles a 
correctly constructed shoe is essential. 


Diagnosis of Flat Foot 


One of the most common of feet ailments 
is flat foot. The accurate diagnosis of this 
trouble by means of the foot-print is easy. 
My method for taking a foot-print is to 
paint the sole of the foot with a thin starch 
paste and instruct the patient to bear all his 
weight on the painted sole placed on a 
sheet of light-colored paper or cardboard 
supported on a hard level surface, the foot 
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then being carefully lifted from the paper 
bearing the imprint. The impression of the 
other foot also is taken. The imprint is 
allowed to dry (by holding a few moments 
near a source of heat) and then painted over 
with a solution of iodine in water, made by 
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are strained, lose their muscle tonus, and a 
flattened arch—incipient_flat_foot—is the 
result. 

The corollary of this observation is that the 
practician should prevent this condition by 
prescribing a suitable support for the arch 
until the leg muscles 
have regained _ their 
full strength. This 
indication is perfectly 
met by the special arch- 
support made by the 
Normal Shoe Company 





of Boston. 
The same indication 


Neg 
is met by cutting a 


Fig. 4. A sole outline, normal 


adding 1 dram of tincture of iodine to about 
6 ounces of water. The imprint of the foot 
immediately appears in purple, to the pleased 
astonishment of the patient, if this is done 
in his presence. These imprints, however, 
fade after some time, hence I much prefer 
to use the paste and developer devised for the 
purpose by Dr. Geo. Starr White of Yonkers, 
N. Y. The imprints produced by his ma- 
terials are a beautiful blue-black and _per- 
manent. 

The diagnosis of flat foot and the degree 
of it present is made by comparing the prints 
obtained with the im- 
print made by a foot 
with a normal arch. 
A print of a foot with 
a normal arch is shown 
in Fig. 5. A moderate 
degree of flattened arch 
is shown in Fig. 6. 
Figure 7 illustrates a 
case of flat foot. 

An important point 
for the general prac- 


piece of harness-felt- 
ing about an inch thick into shape to 
fit under the arch and strapping it on 
with adhesive plaster. The strips of 
plaster should be applied up and down the 
leg so as to hold the foot inverted. This 
strapping and felt application should be re- 
newed weekly for a couple of months. The 
special supports mentioned (sold to doctors 
for $1.25 per pair) are preferable to the 
strapping method, as they require no after- 
care. 
In the treatment of flat foot rigid plates 
are to be avoided. Fifteen years ago it 











tician to note in the Fig. 5. 
etiology of flat foot is 

the fact of its frequent origin from a period 
of lying in bed (decubitus), for any reason, 
for ten or more days. This weakens the 
leg muscles, and it is these muscles that hold 
up the arches. Upon the patient getting 
up and walking after such a period in bed, 
the weakened muscles of the leg frequently 





A print of a foot having a normal arch 


was the general opinion that these were 
necessary. Today several of these surgeons 
have gone to the other extreme in opinion 
and teach that muscle exercises alone are 
needful. Personally I believe the happy 
mean between these extremes to be true— 
enough support to remove the strain from 
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the leg muscles, and to allow these muscles by 
use to 1egain their tonus. This opinion is 
based on eight years’ experience with the 
method. 

This support should not be rigid, but 
should allow the arch to functionate natur- 


an anatomic point of view, as all of them 
have an arch on their outer border where the 
foot in nature is as flat as the proverbial 
pancake. 

The practical points of this paper may be 
summed up as follows: 





1. Feet ailments are very 
common and will continue 
while style governs shoe 
shapes. 

2. Flat foot, a very com- 
mon ailment, is easily diag- 
nosed in its different de- 
grees by means of the foot- 
print. 

3. Flat foot frequently 








Fig. 6. Showing a moderate degree of flattening of the arch arises from a period of 
decubitus, and it can ab- 
ally in anelasticmanner. Thesupport made _ solutely be prevented by the means above 
by the Normal Shoe Company of Boston described. 
in conformity with 
my directions fills the 
indications of office 
treatment of flat foot 
satisfactorily. The sup- 
port can be adjusted 
to the degree of flat 
foot present, and is worn 
from the first with 
comfort. The rigid 
supports universally 
sold are contraindicated 
physiologically, as they prevent the normal 4. Flat foot is easily and scientifically 
action of the arch, and they are bad from treated by the method above described. 
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Fig. 7. A typical case of flat foot 


LL good team work arouses my enthusiasm. Foot- 
ball, part singing, machine politics, even house 
breaking are admirable so far as team play is mani- 

fest in them. But of all the forms of medical team play 


to which the spirit of our times is leading us, none seems 
to me so fruitful, so full of efficiency and of promise, as 
that in which doctor and patient get together against their 
common enemy—disease.—Dr. Richard C. Cabot. 








The Early Recognition of Ectopic Pregnancy 
By W. A. NEWMAN DORLAND, A. M., M. D., Philadelphia 


Professor of Obstetrics, University of Pennsylvania 


EDITORIAL NOTE.—In this paper, which was read before the Wilmer Krusen Gyne- 
cological Society of Temple University, March 15, 1910, Professor Dorland shows us that 
ectopic gestation, which only a few years ago was considered exceedingly rare, is by no means 
uncommon. Every practitioner should be prepared to recognize it, and as early as possible. 
This article gives the help needed for its early and accurate diagnosis. 


HE phenomenal growth of our pro- 
fession in scientific attainment—a 
growth which in many directions has 

been revolutionary in its effects—may not be 
fully, or even vaguely, appreciated by him 
who takes merely a cursory view of events. 
When we hear of the inroads that have been 
made upon our cult by various “isms” and 
‘“‘pathies” with sonorous and awe-inspiring 
names, which draw after them large follow- 
ings of superficial seekers after the strange 
and the new—the Athenians of our modern 
civilization—we are prone to wonder what 
will become of the profession we hold so 
dear, and to lament over its decadence and 
fall from popular favor. 

We do wrongly when we argue so, for it 
has ever been thus in the history of medicine, 
from the days of Hippocrates to the present 
time. Nay, on the contrary, I venture to 
predict that this age in which our lot is cast 
will,.in the fulness of time, be regarded as 
one of the most remarkable evolutionary 
epochs in the science of medicine. We are 
living in a transitional period, characterized 
by revolt from the old and rut-betrodden 
methods which have outlived the times and 
conditions that gave them birth, as also by 
adventure in new and untried fields, par- 
ticularly of laboratory experimentation, 
much of which, it is true, has assumed 
an unwonted and an unmerited degree of 
importance. 

But this should not cause us to fear. The 
swing of the pendulum will return and a 
happy and sound mean will be reached, 
which doubtless will, in the perspective of 
the years, be found to mark a notable ad- 
vance in scientific acquisition. Just now 





our professional hypermetropia distorts the 
relative proportions of things. We are 
living too close to the flying wheels; our noses 
are pressed against the grindstone, so that a 
mere phantom alarms us and a mote becomes 
a beam which almost completely obscures 
our vision. 


The New Knowledge of Recent Decades 


Gentlemen, I will call upon your patron to 
vouch for the accuracy of my assertion when 
I state that he and I today (and we are young 
men yet, with our future before us) are daily 
practising soundly established surgical pro- 
cedures which were never mentioned, or 
even dreamed of, when we sat upon the 
benches. The Reentgen-rays, for instance, 
have transformed bone-surgery and _ neo- 
plastic pathology and treatment since those 
days; appendicitis is a new term to us, un- 
heard of when Pepper and Agnew and Da 
Costa and Gross spoke eloquently to their 
admiring students; and the topic which I 
have selected for a few minutes’ deliberation 
upon tonight has so grown from a rare and 
almost impossible condition in those days 
that it has become one of the grave and 
exceedingly important surgical entities of to- 
day—a condition with which it has been my 
good fortune to have had an experience of 
more than ordinary interest, and concerning 
which I am now engaged in developing, at 
my leisure, a work of greater magnitude than 
has, I believe, as yet been attempted. 

One of my distinguished teachers—the 
gifted and lamented R. A. F. Penrose—when 
lecturing upon ectopic pregnancy, pro- 
nounced it an extremely rare condition, a 
curiosity now and then met with in general 
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practice, but which none of us (a class of 


150 men) would ever encounter. Never- . 


theless, the first abdominal section that I was 


. called upon to perform was for a tubal 


abortion on the right side two years after a 
similar operation had been performed upon 
the opposite side by my friend and teacher, 
Professor B. F. Baer of this city. It was a 
case of that unusual occurrence, a repeated 
extrauterine fetation. 

Today ectopic pregnancy ever looms before 
the abdominal surgeon as an imminent 
possibility and a condition of extreme 
gravity if not promptly recognized and re- 
moved. Your wife or mine runs a very fair 
chance of being one of the many victims of 
this accident of nature. It is proper, there- 
fore, that we acquaint ourselves with its 
strikingly characteristic clinical features. 


Ectopic Pregnancy Is Not Uncommon 


I believe that the frequency of ectopic 
pregnancy is greater than is generally thought, 
and that many of the very early cases of so- 
called abortion are in reality tubal abortions 
into the uterine cavity instead of outward 
through the fimbriated extremity of the tube. 

If, as one school of obstetricians thinks, 
the normal site of meeting of the ovum and 
the male element is the tube or the rupturing 
Graafian follicle, after which union the 
fecundated egg is impelled by the inwardly 
waving cilia into the nidus prepared for it by 
the developing endometrium, then one is 
justified in believing such an occurrence as 
tubal abortion of much greater frequency 
than it is generally thought to be. 

I am not an adherent of this school. On 
the contrary, I regard the fundus uteri as 
the normal rendezvous for ovum and sperma- 
tozoid, and I believe that should the ardent 
admirer fail to meet his affinity at the pre- 
destined place, then, in the true chivalrous 
spirit of heraldic times, he ventures forth like 
the knights of old in quest of his fair one, and 
meets her in a straitened place. Then 
the trouble begins. His impetuosity has 
brought both him and her into difficulties 
that might have been avoided had he patient- 
ly abided at the ordained trysting-place. 
When we consider the narrow lumen of the 
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oviduct, it does not seem reasonable to sup- 
pose that nature deliberately intended such 
a perilous journey for every normally im- 
pregnated ovum. 

However this may be, it stands to reason 
that there is no possibility of recognizing 
clinically an internal or intrauterine tubal 
abortion, if I may so term it, and that all 
such favorable accidents must be included in 
what they clinically develop into: ordinary 
abortion. 


The Frequency of Extrauterine Pregnancy 


It is the large class of cases that become 
inextricably lodged in the tube at some point 
of its lumen from ampulla to uterine wall 
that go down on record as ectopic gestations. 
This is the condition that holds a certain 
relative proportion to normal intrauterine 
gestation, which proportion has been vari- 
ously estimated in modern times as anywhere 
from 1 in 500 to 1 in 250 intrauterine preg- 
nancies. The latter figure, I believe, repre- 
sents more nearly the true proportion. At 
any rate, we now know that ectopic preg- 
nancy is an occurrence of such frequency that 
its existence should be anticipated in all gyne- 
cologic and obstetric work, and its presence 
diagnosed before rupture of the gestational 
sac has occurred, in at least go percent of the 
cases. Such a statement as this would have 
been scouted when your patron and I were 
students in the medical colleges we at- 
tended. 

However, the diagnosis of the condition, 
and especially of rupture of an extrauterine 
pregnancy, is now a very simple matter for 
the gynecologist, and should be just as easy 
for the general practitioner of medicine. 
Therefore, too much stress cannot be laid 
upon the recognition of the early symptoms 
of this serious abdominal condition, for it is 
only by the wide-spread propagation of such 
knowledge that thousands of valuable, or at 
least precious, lives may be saved to their 
families and the communities at large. 

Right here permit me to say that I believe 
that the textbooks are largely responsible 
for the obscuration of the pathognomonic 
symptoms of ectopic pregnancy. In most 
cases they unduly emphasize and enlarge 
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upon the presence in these patients of the 
normal symptoms of pregnancy, and thereby 
divert the mind away from the essential 
features of the case. 

Some Diagnostic Complications 

A very perceptible percentage of these 
patients are unmarried and _illegitimately 
pregnant women who come to their physician 
as single women, and who themselves, for the 
protection of their social status, intentionally 
direct the physicians’ minds away from a 
suspicion of gestation. If the doctors be 
unduly impressed with the fact that normal 
gestational symptoms—menstrual cessation, 
morning sickness, vesical irritability—are 
inevitably predominant in ectopic cases, and 
if they be guileless, as they should not unduly 
be, how easy it becomes to ignore any possivle 
gestational complications and to regard the 
condition as some less harmful and danger- 
ous pelvic involvement! 

Again, a very fair proportion of these cases 
occur in the first gestation, and often shortly 
after marriage, when the normal symptoms 
of pregnancy are naturally exaggerated, and 
the reflex neuroses are prone to be over- 
prominent. How easy in these cases to 
regard any exacerbation of pain as a direct 
result of the excessive nervous irritability 
of the young woman, and to neglect a closer 
investigation until an acute collapse indicates 
the supervention of what might have been 
avoided by the more careful observer! 

It is a safe rule in the clinical study of all 
gynecologic and obstetric cases to forget, 
for the time being, the normal, and to seek 
for the pathologic symptoms, both sub- 
jective and objective. A normal pregnancy 
in the vast majority of instances presents no 
marked pathologic symptoms, and those that 
are present are often suppressed by the 
natural modesty of the woman, so that they 
are hidden even for weeks from her nearest 
relatives and those most interested in her 
welfare. 

Menstrual Suppression Does Not Always 

Occur 

Remember, also, that not every case of 
ectopic pregnancy gives a history of men- 
strual suppression, but that in a very large 
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number of cases the bleeding is delayed for 


_a few days only (not long enough to arouse 


the suspicion of pregnancy) and then re- 
appears in a more or less irregular form, 
freer today and less tomorrow, but always 
showing to a degree, and accompanied by 
other strongly suggestive symptoms, such as 
painful paroxysms localized to a side and 
abdominal region, the right or left ovarian. 

If such a history is presented by a young 
woman recently married, the physician, 
knowing that normal pregnancy is not so 
characterized, should insist upon a pelvic 
exploration in order to throw more light 
upon the question. How much more posi- 
tively should such an examination be insisted 
upon in an unmarried woman, in whom such 
symptoms indicate pathogenesis only, or in a 
woman long married who presents a history 
of a period of sterility more or less extended! 

In other words, gentlemen, let me urge 
you not to look for the normal symptoms of 
pregnancy in these abnormal cases, and then 
graft upon these any pathologic manifesta- 
tions that you may find, but to reverse this 
process. Are there present abnormal condi- 
tions? What are they and where are they 
localized? Then, having determined these, 
note if they are associated with any of the 
natural phenomena of the process of fetal 
development, and thereby simplify your 
diagnosis of ectopic gestation. 


The Character of the Pelvic Tumor in 
These Cases 


Of course, a gestation external to the nor- 
mal fetal habitat will at once give rise to the 
most striking local objective manifestation: 
a pelvic tumor; a tumor which is distinctive 
in many ways. It is a bloody tumor, acutely 
inflamed and adherent to everything with 
which it comes in contact. The peritoneum 
of the vicinity and, in‘fact, of the entire lower 
abdominal cavity, shares in this increased 
vascularity, as do the tissues generally of the 
lower abdominal wall. So true is this that 
we, as abdominal surgeons, can almost 
diagnose an ectopic pregnancy as we incise 
the tissues beneath the skin, and when the 
peritoneum is reached, its angry and vascu- 
lar condition is very typical. 
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Naturally this extreme vascularity accen- 
tuates the local inflammatory reaction, and 
consequently no tumor, not even excepting 
the mass of an acute pus-tube, is so exquisite- 
ly sensitive as is this gestational sac. A 
firmly fixed, cystic or semi-elastic and 
extremely sensitive mass, the seat of parox- 
ysmal attacks of agonizing pain so severe as 
to induce collapse or a condition of semi- 
collapse with free perspiration, together with 
an irregular, sanguineous discharge from the 
uterus—these comprise a complexus of local 
symptoms that is peculiarly characteristic, 
a clinical picture that cannot be mistaken, 
and that, when once seen and compre- 
hended, cannot be eradicated from the sur- 
geon’s mind. 


Mistakes in Diagnosis Easily Made 


When speaking thus dogmatically I am 
referring only to the well-trained abdominal 
surgeon, whose first instinct is ciagnostic 
and then corrective. To the general family 
physician, who sees most of these cases first, 
and to whom the surgeon is indebted for his 
careful scrutiny (or the undertaker for his 
superficial investigation of the case), there 
are other conditions which more or less 
closely approximate this grave complication 
in its clinical features. An early abortion; 
an acute salpingitis or a fully developed pus- 
tube; an acute appendiceal attack—the so- 
called fulminating or foudroyant appendicitis; 
early placenta previa; an ovarian tumor; 
and intestinal, renal, or hepatic colic—all 
these conditions have been confounded with 
ectopic gestation. But, I think, there 
should be no doubt as to the diagnosis in any 
of the above-named diseases. Almost in- 
variably a cardinal symptom will differentiate 
or exclude a given pathologic state. This is 
just as true here as elsewhere. 

In a series of 130 cases of extrauterine 
fetation investigated by Philander A. Harris, 
go percent were diagnosed as simple abortion, 
and 20 percent were curetted, while in but 20 
percent was the diagnosis made before 
rupture occurred. I do not think I can give 
you a more tragic picture of professional 
inadequacy than this. We might allow for 
5 or even to percent of incorrectness of 


diagnosis, but 80 percent! Surely this is 
inexcusable. Yet, the presence of but one 
salient feature—the exquisitely sensitive 
mass behind and to one side of the uterus— 
would have cleared the diagnostic field and 
excluded the simple abortion in each and 
every instance. 


Pus-Tubes, Appendicitis and Other Causes 
of Confusion 


As for acute pus-tube, the presence of 
chills and fever of an appreciable degree 
differs essentially from the almost apyretic 
course of ectopic gestation. I admit that an 
acute appendicitis with early collapse may, 
and often does, closely simulate ectopic 
gestation, but here again our main reliance 
must be placed upon the results of the pelvic 
exploration. The immovable, sensitive mass 
behind the uterus, which organ is displaced 
by the tumor from its normal site in the 
median line to the opposite side, will not be 
found in the appendiceal case, but is always 
present in the gestational complication. 

The painless bleeding of a centrally 
implanted placenta previa and the absence 
of the typical gestational mass should clearly 
distinguish this serious obstetric complica- 
tion from a tubal or other misplaced preg- 
nancy. An ovarian cyst or a tumor of the 
adnexa of any form would give a history of 
long duration and slow growth, unaccom- 
panied by the excessive tenderness or by the 
acute paroxysms of pain which are so charac- 
teristic of the tubal pregnancy, and there 
would also not be noted any increase in the 
size of the uterus. Colic, whether intestinal 
or associated with kidney or liver disease, 
may be at once excluded by the absence of a 
characteristic pelvic mass. 

You see, gentlemen, that I am mentioning 
only the salient point in the differential diag- 
nosis of each of these conditions; but, it is the 
salient point which practically determines 
the question in every case, leaving to the fur- 
ther careful examination—which should 
always be made—only the confirmatory evi- 
dence which clenches the diagnosis. ‘This 
is the fundamental principle in all diagnoses, 
but the tendency of most writers is to obscure 
the matter in any given pathologic condition 








by overdevelopment of the possible complica- 
tions. It is unfortunate that it is so. 

I believe that there is room for a book 
termed, perhaps, ‘“‘The Essentials of Diag- 
nosis,” which should for each and every 
condition in the practice of medicine and 
surgery give only the striking or salient 
symptom or complexus: of symptoms, and 
then, in smaller type or in tabular form, the 
correlated conditions, with emphasis upon 
the main points of differentiation. It may 
be that one of you will in the future prepare 
such a work. 


The Symptoms of Rupture in Ectopic 
Gestation 


Sooner or later, and often very early—even 
as early as the fourth or fifth week—the 
inevitable result is reached, namely, rupture 
of the thinned-out sac. I do not know of 
any clinical picture more vivid and startling 
than that attendant upon rupture of an 
ectopic gestation. 

A severe, agonizing attack of pain coming 
suddenly, without warning, at times in the 
dead of night; or—as in a case of interstitial 
pregnancy in my own experience, while the 
patient was ascending her front door-steps— 
attended by profound shock and almost 
instant collapse, with the characteristic 
clammy, marble-like skin, extreme pallor, 
rapid, running, thready and almost imper- 
ceptible pulse, and occasionally nausea and 
vomiting. Who does not know this picture 
which ranks with the angry, distorted and 
purplish visage of puerperal eclampsia as one 
of the most dreadful and distressing in clinical 
experience? And, yet, there are many 
practitioners of medicine who do not recog- 
nize this complexus of symptoms so indica- 
tive of internal hemorrhage, and who will 
even permit these patients to lie, without 
proper surgical intervention, for hours while 
they pump into the inanimate forms danger- 
ous quantities of cardiac and respiratory 
stimulants until it is too late to save life. 

When such a condition supervenes in any 
woman, the first thought should be: ruptured 
ectopic pregnancy. The bulging, boggy 
vaginal cul-de-sac and, when the hemorrhage 
has been excessive, dulness’on abdominal 
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palpation and even a tumorous formation 
clearly palpable through the abdominal wall, 
will suffice to establish the diagnosis of rup- 
ture of the sac with internal hemorrhage— 
which condition can be corrected only by 
immediate abdominal incision. 


The Sensitiveness of the “Abdominal Brain” 


In closing this brief essay, permit me to 
remind you of one additional and urgent 
reason for the early recognition of ectopic 
pregnancy. The socalled ‘‘abdominal brain,” 
the solar plexus, about which we know so 
little, although its powerful influence upon 
the abdominal and pelvic viscera in health 
and disease is a well-recognized factor in 
surgical physiology and pathology, has not 
its peer in extraordinary sensitiveness to 
external interference. 

Upon the slightest pretext, like the sensi- 
tive plant, this controlling center shuts down 
its motor currents and imposes a condition of 
paralysis upon the viscera which are domi- 
nated by its mysterious influence or that of its 
associated nerve-plexuses. A blow upon the 
abdomen; the absorption of a minute trace 
of self-engendered or extraneous poison; an 
abrasion, tear or rupture of a layer of a vis- 
ceral wall; or also the presence of blood, serum, 
clot or other foreign body will suffice to 
interrupt the delicate currents, and at 
once a temporary intestinal paralysis super- 
venes. 

This action, though beneficent at first in 
aiding in the localization of the disturbing 
cause, may speedily assume a menacing or 
even a sinister aspect. It is a simple matter 
for such a paralysis to advance beyond the 
temporary beneficial state and to become 
an incurable and rapidly fatal obstructive 
paralysis of the bowel, the socalled adyna- 
mic-ileus. 

In many of the cases of ectopic pregnancy 
only a slight hemorrhage may occur from the 
fimbriated extremity of the tube, producing 
not more than a handful of clots which lie in 
Douglas’ cul-de-sac. There will be sufficient, 
however, to produce a condition of intestinal 
paralysis which will be noted at the time of 
operation, and which may be exceedingly 
difficult or even impossible to overcome. 
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Recently in a case of my own such a para- 
lytic condition was noted at the time of 
operation, which was performed prior to 
rupture of the sac. The loops of intestine 
were flat, ribbon-like, angrily red and lifeless, 
and it was only by the most energetic action 
from the moment of operation, including the 
heroic use of croton oil and eserine, that the 
paralysis was overcome. As it was, there 
were five days of complete adynamic ileus, 
without fever or acceleration of the pulse- 
rate—in fact, with both of these factors sub- 
normal—and with but slight distention, but 
with fecal vomiting, before a spontaneous 


movement of the bowels occurred, followed 
by a speedy recovery of the patient. 

Gentlemen, I have had but one motive in 
bringing this paper before you tonight, 
namely, the desire to stamp indelibly upon 
your memories a comparatively common 
clinical picture, so that as soon as it presents 
itself to you in your future work you may, by 
promptness of action, relieve a serious condi- 
tion and save a life. If I have succeeded in 
doing this I shall rest content, for a life 
saved is a victory won in a _ physician’s 
career, and he can have no higher aim 
than this. 


The Treatment of Chlorosis 


With Special Reference to the Dietetic Factor 


By A. L. BENEDICT, M. D., Buffalo, New York 


HE typic case of chlorosis occurs ina 
female, within a few years either side 
of 20. This disorder is marked by a 
greenish yellow sallowness of the skin, and, 
on examining the blood, we find a moderate 
reduction of red cells (not often below three 
and ahalf million), and from 35 to 60 percent 
cf the normal amount cf hemoglobin. On 
the average, according to Cabot, there are 
four million reds, 40 percent of hemoglobin, 
and, consequently, a color index of one-half. 
In the stained specimen the red cells appear, 
as a whole, smaller than normal, they are 
lightly stained, and many appear as rings, 
on account of the normal biconcavity and 
relative lack of material to take the stain. 
While the whites may show either a relative 
excess or a deficiency, there is no character- 
istic abnormality; the red cells show only 
occasionally irregularities of stain or of con- 
tour, or nucleation. Thus we have no 
indications of an essential failure of red-cell 
formation, but rather of hemoglobin assimi- 
lation or, considering the pigmentation, an 
excessive destruction of hemoglobin. 
However, in some cases it has seemed that 
the pigmentation really was hepatogenic, due 
to inflammation of the duodenum or bile- 
duct, in other words, that it was of the nature 


of a true obstructive jaundice of light degree. 
In such instances the propriety of using the 
term chlorosis comes into question. 


As to the Definition of Chlorosis 


There is a difference of opinion whether 
the term chlorosis should be applied, either 
in the case of males or of females after early 
adult life, even when the condition of the 
blood and the general symptomatology 
correspond to the ordinary conception. Of 
course, we may def ne a disease in any terms 
we choose, and if the age and sex are con- 
sidered in the definition of chlorosis, Cabot is 
right in saying, “There is no such thing as 
chlorosis in boys, and if it occurs in a woman 
past thirty it is almost invariably a relapse 
or a recurrence.” 

The writer has elsewhere protested against 
the setting up of arbitrary symptom-com- 
plexes, especially when a group of conditions 
of necessarily rare coincidence and not 
clearly indicating a unit of pathologic lesions 
or of functional disturbances is designated as, 
say, “Smith’s disease, as a monument to the 
first describer, and when various lesser lights 
seek a share of his fame by raking over hun- 
dreds of recorded cases to fnd one or two 
that conform to the requirements. 
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Chlorosis is not rare nor is it a commem- 
orative disease, but, if we pause to think, it 
is of doubtful propriety to introduce the sex- 
and age-limits. Neither the blood picture, 
nor the pigmentation, nor the course, nor the 
pathology, are essentially different from those 
of the ordinary case of secondary anemia, 
although the combination of all the conditions, 
as accepted in the ordinary defnition, is 
certainly rare both in males and fully matured 
females. 

A tissue so essential to life as the blood 
can not, in the nature of things, have any 
definite connection with sex-organs. It 
would be just as rational to recognize femi- 
nine heart, lung, kidney and liver diseases. 
If chlorosis were definitely connected with 
excessive menstrual hemorrhage the case 
would be different, and if it can be shown 
that a characteristic disturbance of the 
female sex-organs produces an equally char- 
acteristic form of hemolysis, which does not 
occur in the male or in the female after full 
maturity, the writer will retract his objection 
to the recognition of chlorosis as a distinct 
type of enemia. 


What Is Commonly Understood by the 
Term Chlorosis? 


Retaining the term chlorosis simply as a 
matter of convenience, like puerperal fever, 
its treatment must be preceded by a careful 
inquiry into its nature. The simile of puer- 
peral fever has been chosen purposely. Off- 
hand, one would say that the latter condition 
is, necessarily, a disease of females, yet we 
know that it is simply a form of nonspeci! c 
sepsis in which the lacerated parturient canal 
acts as a predisposing cause exactly as an 
ordinary wound. The writer has even seen 
a gynecologist directly infected with an 
identical form of sepsis from a case of puer- 
peral fever. Essentially, so far as pathogeny 
is concerned, this was a case of puerperal 
fever in a male. 

A very significant point in determining the 
exact nature of chlorosis is that practically 
all observers agree that it is becoming more 
and more uncommon. As implied, chlorosis 
is not directly dependent on an excessive loss 
of blood by menstruation. If anything, 
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suppression of the menses is more charac- 
teristic; but even this is not regular and, in 
any case, is in the nature of conservation and 
to be expected in various other forms of 
anemia. 


Chlorosis Attended by Dyspepsia 


Practically all writers agree that chlorosis 
is attended by dyspepsia, in the majority of 
cases. Now, while the word dyspepsia is too 
vague to have much stress laid on it, the 
frequent occurrence of any disturbance of 
digestion leads to the inquiry as to whether 
chlorosis is attended by dyspepsia or whether 
it would not be more correct to say that dys- 
pepsia is attended by chlorosis. If this point 
were conceded, the further question would 
arise whether it would not be better to discard 
the term chlorosis and apply the more non- 
committal designation anemia, meaning, of 
course, anemia of the low-color-index type. 

Chlorotic patients often are plump, hence 
the trouble may be looked for rather in the 
assimilation of proteids and of hemoglobin 
than of carbohydrates and fats. 

lt has been conceded that mild degrees of 
jaundice in anemic young girls may not 
justify the term chlorosis, i. e., “ green-sick- 
ness.” Still, it is probable that, taking the 
profession as a whole, such cases are included 
with chlorosis in which the pigmentation is 
of hemolytic form. Moreover, so far as the 
blood picture and course are concerned, it is 
difficult to distinguish between the two. 

A great many chlorotic girls are consti- 
pated and suffer from intestinal putrefaction, 
which not only leads to lowered nutrition 
directly, but, by absorption of toxic products, 
tends to anemia with a disproportionate 
destruction of hemoglobin, in either sex and 
at any age. This fact is of significance in 
justifying skepticism as to the specific nature 
of the hemolysis in chlorosis. 

Within the last twenty years there has been 
a great reduction in the prevalence of chronic 
constipation, not only on account of more 
general hygienic education but because of 
the introduction of comfortable water- 
closets in place of the old-time backhouses, 
which almost always were noisome and 
either too hot or too cold, besides being 
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so exposed to view as to render the name 
“privy”? a misnomer. To borrow asurgical 
term, the evacuation of the bowels has 
become a matter of election, instead of one of 
dire necessity. These changed conditions 
alone have greatly reduced the frequency of 
chronic constipation; moreover, strictly thera- 
peutic management of constipation is much 
more efficient. |The fact that constipation 
and chlorosis have decreased, pari passu, is 
another argument against the specific sexual 
nature of chlorosis. 


Therapeutic Considerations 


Turning to the direct consideration of 
therapeutics, it is an unfortunate fact that the 
average practician treats anemia in general 
as if it were a matter of starvation of iron. 
The man who simply gives his chlorotic 
patients iron almost always fails. Thanks to 
Tallqvist, it costs one dollar and a half or 
less for apparatus—a small fraction of a cent 
for each examination, and involves but five 
minutes’ time and a degree of skill equal to 
the pricking of a pimple to find out whether 
our anemic patients are progressing or not. 
Blood counting is tedious, but the superficial 
examination of a stained smear is fairly easy 
and it gives a pretty good general idea of the 
cellular condition of the blood. 

The demonstrated failure of iron in many 
cases of anemia at first led to the belief 
that its inorganic salts, at any rate, were 
not absorbed. However, animals on an 
absolutely iron-free diet, except for inorganic 
preparations, maintain or, after prelim- 
inary iron-starvation, recuperate hemoglobin; 
indeed, the absorption or nonabsorption of 
iron, mainly through the duodenum, can 
easily be demonstrated by staining with 
a sulphide or prussiate. 

Thus the failure of iron-therapy in anemia is 
not due to the nonabsorption, physiologically, 
of inorganic preparations, but to the fact that 
anemia is not, usually, an iron-starvation, 
but either an iron-indigestion (malassimila- 
tion, absorptive failure), or due to excessive 
elimination. 

Under ordinary conditions, as we know, 
the body requires only about 10 centigrams of 
iron a day, an amount contained in about 100 
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Grams of lean meat or even in an ordinary 
vegetarian ration. Now, while it is a good 
general rule to give rather more than the 
standard ration of a nutrient that is lacking, 
it is just as foolish to endeavor to overcome 
chlorosis by a large excess of iron, as it is to 
treat emaciation with quantities of codliver 
oil and other fats far beyond the digestive 
capacity of the bowel. 

Theoretically, the nearer the iron ingested 
comes to the form of hemoglobin, the more 
readily will it be assimilated, and we may 
even hope to make good an excessive waste. 
Practically, provided a salt of iron is not 
irritating, any of the official preparations 
seem to be just as good as the fancy pro- 
prietary products. 

Dialyzed iron, formerly in vogue, is, by 
definition, an iron compound that has not 
passed through an animal membrane. It is 
simply asinine to prefer this preparation on 
the assumption that it will, when swallowed, 
reverse its nature and pass through the 
human membrane better than ordinary salts. 
Even if given in the form of the reduced ele- 
ment, iron is dissolved by the hydrochloric 
(or, to some extent, by the vegetable acids in 
an achlorhydric stomach), whereupon, like 
the preparations already in the form of 
soluble salts, it combines with the proteids. 
“Beef, iron and wine” has a tonic sound, 
but the wine—which, by the way, usually is of 
the poorest quality—is. seldom indicated; 
besides, if desired, the combination with a 
proteid may be effected outside the body, to 
some extent, by mixing soluble salts with 
expressed meat juice or egg-albumen. A 
fanciful name and a high price add nothing to 
the efficiency of proprietary preparations of 
this nature. As already implied, the writer 
has no preference for elaborate forms of 
iron and, aside from a regard for gastric irri- 
tation and staining of the teeth, has little 
choice among the various official ferruginous 
preparations. 

As to dosage, it is wise to adhere to a 
moderate excess over the physiologic demand 
for making good the average elimination of 
the normal body, say 30 centigrams a day, 
of the iron-content of any particular salt or, 
as an approximate average, twice as much of 
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the salt itself. The exact dose of any salt 
may be calculated from its molecular weight. 


The Butcher Shop Better Than the Laboratory 


But the writer’s preference are a variety of 
approximately 1: 1000 dilutions of iron, in 
organic form, possessing also other nutrient 
value, that are fairly palatable, and, while 
much more expensive than formerly, are still 
cheap as compared with pharmaceutic 
products. These preparations are dispensed 
at butcher shops and are known to all of us 
as steak, roast, chops, and so forth. A 
pound (about 470 Grams) of lean meat con- 
tains 30 to 50 centigrams of iron—just about 
the maximum dose desired; even half a 
pound suffices. 

A careful inquiry as to diet, with reference 
to actual approximate weight of the meat 
eaten, sometimes shows that there probably 
has been an actual iron starvation. If so, 
the indication to increase the meat ration is 
clear; if not, it is almost certain that nothing 
can be accomplished by artificial preparations 
of iron. Still, there is no objection to the 
reasonable use of medicinal forms of iron to 
supplement the intake when it is difficult to 
induce the patient to eat enough meat. 

In the majority of cases, even if the meat 
ration has been small, other foods have 
probably prevented the occurrence of an 
actual iron starvation, or, at least, of an iron 
starvation of greater degree than that of other 
nutrients. 


Importance of Regulation of Diet 


Regulation of the diet, however, usually is 
in order, and, as the writer has so often 
insisted, the physician can not succeed 
by simply telling the patient to omit pie and 
candy or by giving general directions. The 
medical adviser must know how much the 
human body requires of proteids, fats and 
carbohydrates, what proportions of these 
are contained in ordinary foods, and he must 
make sure that, approximately, the needed 
ingedients are actually weighed or measured 
for the patient and consumed. All this 
implies serious study applied to foods, of just 
the same kind of mental application as is 
required of the student with regard to the 
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active principles of ‘drugs, to percentage- 
strength of galenicals, and memorizing doses. 

It is very probable that we have connected 
the term chlorosis with sex, not so much 
because of abnormalities of the sexual organs, 
as because the patient presenting that 
symptom-complex is a girl. Just how much 
the peculiar cravings of girls and _ their 
liability to eat an excess of candy, to stim- 
ulate themselves with tea, coffee and choco- 
late, to forego plain foods and to eat at 
irregular times are due to physiologic, and 
how much to social conditions of girlhood, we 
need not now discuss. The point to be 
emphasized here is the prime importance of 
a wholesome diet. 


Feeding of Iron Not the Only Impera- 
tive Factor 
However, the mere getting enough iron 
and other nutrients inside the alimentary 


* canal is merely a first step in the treatment of 


chlorosis. Only once in a while are we lucky 
enough to find a case of essential iron starva- 
tion that readily yields to treatment with 
iron, whether given in the form of meat 
or other combination. 

Fortunately, chlorosis is rarely due to an 
essential failure of blood-formative power, 
although, like any other anemia to which the 
term “‘simple” is applied, its continuance 
may eventuate in a true pernicious, hemo- 
lytic anemia. Between these two extremes 
—the one easy because we need only to fur- 
nish iron, the other easy because it is prac- 
tically impossible to accomplish anything of 
lasting value—we must think of failures of 
iron digestion, iron absorption, iron assimi- 
lation, and of the undue destruction of hemo- 
globin, i. e., hemolysis. 

It is unfortunate that we know so very 
little of the exact physiology of the processes 
involved, nor can even be sure that the 
trouble, in any given case, is confined to a 
single one of these factors. 

Iron and the Digestive Process 

As to digestion, it is probable that the 
availability and successful employment of 
reduced iron, of the carbonate or the insolu- 
ble preparations generally, is practically 





















































limited to cases with an abundance of hydro- 
chloric acid. A normal gastric digestion 
seems, however, to be advantageous in the 
utilization of iron, aside from the matter of 
acidity, since with hyperchlorhydria and ulcer 
anemia is apt to exist. But in many cases of 
achylia gastrica the blood and, indeed, the 
general health are normal. Intestinal putre- 
faction with production of hydrogen sulphide 
quite directly tends to produce anemia by 
the precipitation of iron sulphide. 

It was formerly advised to give inorganic 
preparations of iron in order to bind the 
sulphides in the intestines even if the former 
were not absorbed. But it seems more ra- 
tional to combat the putrefaction by dietetic 
measures, such as limitation of meat and pro- 
teids generally for a time—in spite of the di- 
rect indication to supply food rich in iron— 
by feeding buttermilk, or by fasts and purga- 
tion, so as to allow the intestinal canal to be- 
come relatively sterile. Salacetol or aspirin, 
menthol, mercurials, animal charcoal, etc., 
have some value as intestinal antiseptics. 
The writer is inclined to regard the effect of 
arsenic in anemia as due rather to a local 
antiseptic effect than to any substitution for 
iron or other recondite influence on the 
metabolism. 

To say, with equanimity, that chlorosis 
often is attended by dyspepsia, is on a par 
with stating that an unsuccessful army is 
marked by lack of discipline. Possibly it is a 
specialist’s bias that makes the writer feel 
that many cases of chlorosis are nothing but 
ordinary anemia, secondary to digestive 
failure, but no one will question the pro- 
priety of diagnosing the exact form of dys- 
pepsia in any given case and relieving it if 
possible. . 


Intestinal Catarrh Cause of Iron-Starvation 


Failure of iron absorption is reasonably 
well shown to depend upon intestinal catarrh, 
especially of the duodenum, although the 
difficulty of obtaining positive evidence by 
necropsy in cases that are very slowly fatal, 
at worst, is obvious. 

It is not established whether the fact that 
most of the iron is absorbed through the 
duodenum is due to some special histologic 
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or functional peculiarity of this part of the 
bowel, or whether iron, being quickly pre- 
pared for absorption after or even before 
leaving the stomach, penettates the first part 
of the bowel to which it comes. 

All catarrhal conditions of the bowel should, 
at all events, be cared for, and, without 
entering into details, or ignoring the extreme 
importance of dietetic and general hygienic 
measures, the writer would mention, in 
passing, his method of treating such condi- 
tions by an internal “salve,” after some such 
formula as the following: 


POI hi'¥ odes dentsns<. Ge 
Bismuth subcarbonate (or 
other form)............15 parts 


Purpetrol (a pure mineral 
kas eis tive cede nc 450 parts 

Directions: Take 15 Cc. three hours after 
each meal. 

As to iron assimilation, which means the 
manufacture of hemoglobin, the writer must 
confess to an entire ignorance, both theoret- 
ically and practically, unless the general 
admonition to look after all vital processes, 
to insure exercise and fresh air (factors 
especially liable to be at fault in chlorotic 
girls) may be considered to bear particularly 
on this function. One fact, apparently 
purely theoretic, may ultimately, perhaps, 
prove to be of great importance, both in 
enabling us to gain a proper conception of 
anemias and in the way of practical thera- 
peutics, namely, the essential anemias with 
marrow lesions seem to be quite independent 
of hemoglobin assimiliation, for, while in 
such cases the total hemoglobin usually is 
low, the individual red cell unusually is rich 
in it. 

It is impossible always to distinguish 
between failure of the various processes 
involved in the upbuilding of hemoglobin 
and those involving hemolysis, yet, in chlo- 
rosis the pigmentation probably indicates the 
latter. 

Physiologically, hemolysis is supposed to 
occur only in a small proportion of senile 
blood-cells, the iron-free hemoglobin appear- 
ing as bile-pigment, while the iron is con- 
served by the spleen and liver, to a large 
degree. 
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This opens up the broad question as to 
hepatogenic and hematogenic jaundice, 
the discussion of which here would occupy 
too much space. Accepting the ordinary 
view as to the distinction, it again raises the 
question as to whether there is a genuine 
difference between mild jaundice with anemia 
and socalled chlorosis, and, also, how far we 
may rely upon the existence of a general 
pigmentation without demonstrable _bile- 
pigment in the urine to exclude catarrhal and 
other forms of obstructive jaundice. 

In a practical, if not theoretic, sense, these 
questions must be solved to the best of our 
ability in every case of apparent chlorosis. 
Whether our conception of the classification 
of these conditions is correct or not is not so 
important as it is to determine between a 
duodenal cr biliary catarrh and a hemolysis 
in any particular case. 


The Proper Functions 
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Naturally, the cases encountered by the 
writer which correspond to the clinical 
definition of chlorosis, including the existence 
of hemolysis, are mainly due to intestinal 
toxemia, especially that form marked by 
indicanuria. The hemolytic action of ento- 
zoa, even the common tapeworm, must not 
be forgotten under certain conditions. 

As stated, the demonstration of a specific 
hemolytic agent originating in the sexual 
organs would justify the conception of chlo- 
rosis as a distinct type of anemia, limited to 
the female. Such an agent must be sharply 
distinguished from the drain of menstrual 
hemorrhage or general depressions of health 
due to menstrual disorders of any kind. The 
diagnosis and treatment of sexual conditions 
of course deserves equal attention with those 
of other organs, and perhaps greater, but the 
writer is obviously unable to discuss them. 


and Duties of a State 


Board of Health 


By E. STUVER, M. D., Fort Collins, Colorado 


HE function cf a state board of 

health should be: (1) To keep a 

complete record of births and deaths. 
(2) To stamp out existing contagicus and 
infectious diseases. (3) To protect the life 
and health of the citizens of the state. (4) 
To assist school boards, municipal health 
officers, medical societies and other health 
agencies in correcting the physical defects 
and promoting normal, healthy development 
of the young. (5) To aid in removing ob- 
stacles in the way of scientif.c investigations 
and experiments the object cf which is to 
find out the cause of disease or to relieve 
suffering and save human life. 

The duty of a state board of health should 
be: 

1. To keep a complete record of vital 
statistics. In connection with the recording 
of births the name, age, race, nationality, 
occupation, residence, physical condition 
and characteristics and predisposition or 
tendency to disease of the parents, together 


with the physical condition of the child 
should be carefully recorded. The pointing 
out of physical defects and tendencies to dis- 
ease will serve as a danger-signal and may 
be of great service both to the individual and 
the state. A careful record of the cause of 
death, accompanied by an outline of the 
postmortem findings whenever possible would 
furnish information of very great value to 
physicians and the science of medicine as 
well as in the prevention of disease. 

2. To establish a complete system of in- 
spection for all such contagious and infectious 
diseases as smallpox, scarlet-fever, diph- 
theria, measles, whooping-cough and 
chicken-pox, which should all be quaran- 
tined until all danger of infecting others 
is past. 

“But why shall we quarantine for such 
mild diseases as measles and whooping- 
cough ?”? some may ask? Simply because in 
children under two years of age the average 
death-rate from measles is 20 percent, or 














1 in 5, of those attacked by this disease, 
while in some severe epidemics it reaches 
30 and even as high as 50 percent. Further, 
among babies and young children whooping- 
cough is a very deadly disease and in severe 
forms may kill one-half of those attacked, 
while if they can be kept from taking it 
until they are four years old scarcely any 
will die. Cases of tuberculosis, typhoid 
fever and malaria should be very care- 
fully managed. so that the disease-germs 
cannot be conveyed from one person to 
another. 

Extremely careful investigations of recent 
years have proven that the germs of typhoid 
fever are often carried by flies, also that 
malaria is always conveyed from the sick 
to the well by certain species of mosquitoes. 
If the manure piles and other collections of 
filth in which flies breed were promptly re- 
moved there would be fewer flies and far 
less typhoid fever, while if people would 
get rid of old cans, buckets, barrels, pools 
and swamps of stagnant water there would 
be no mosquitoes and malaria would soon 
become a thing of the past. 

Against the great “white plague”, which 
causes the loss of thousands of lives and 
millions of dollars a year in every state of 
the union, the boards of health should wage 
a systematic and relentless warfare, and in 
every possible way it should be impressed 
upon the people that this deadly scourge is 
largely preventable and that by all working 
together in the right way it could to a large 
extent be stamped out. 

M%@ This warfare against contagious and in- 
fectious diseases should be in the hands of 
thoroughly trained sanitarians or persons 
who have been specially prepared for the 
work. You might just as well put some 
ward politician at the head of a great en- 
gineering project or in control of a system 
of railroads and expect to get good results 
as to expect some unprepared doctor at 
the head of the health department to make 
good. Our lives and our health are the 
most precious and highly valued things 
we possess and their care should be placed 
in the hands of those thoroughly competent 
to protect them, 
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Every city, town, village and county should 
have competent health officers selected for 
their positions on account of their peculiar 
fitness for the work and the good they can 
do for the community rather than as a re- 
ward for services they may have rendered 
to some political party, ring or combination. 
Then they should be paid sufficiently large 
salaries and be required to devote their 
whole time to this work. 

4. Most people want to be strong, healthy 
and happy, and it should be the duty of the 
state board of health to take the lead in 
organizing a systematic campaign to secure 
these results. The board should cooperate 
with local and county health officers and 
medical societies to spread the information 
necessary to accomplish this work. If 
short, clear, concise articles on hygiene and 
preventive medicine were sent out into every 
school district in the state and given to the 
school children to be carried to their par- 
ents; if the “little red school house” were 
used for lectures by health officers or per- 
sons selected by the county medical societies, 
the people who most need this sort of in- 
struction would soon have a clearer idea of 
the causes of diseases and the best means 
of avoiding them, and would, I believe, 
gladly help to stamp them out. 

5. The state board of health should 
formulate plans for and assist school boards 
and teachers in detecting and preventing 
disease and defects among school children. 
According to Prof. Frank Allport of Chicago 
eight million school children in the United 
States suffer from some eye defect and about 
eight million from some ear, nose or throat 
defect, or in other words, sixteen million 
children, or 80 percent of the entire public- 
school population, suffer from some eye, 
ear, nose or throat defect which more or 
less retards their school progress, while a 
vast majority of these diseases could be cured 
or relieved if detected and placed under 
proper medical supervision. Children of 
this kind are at a great disadvantage in 
school, and because they cannot see or 
hear properly or their brains are dulled by 
poisoned blood, they cannot take advantage 
of the instruction presented; they soon fall 
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behind, become discouraged, drop out of 
school, and help to recruit the vast army of 
ignorant and incompetent people who are 
becoming a great expense and menace to 
our country. 

6. As advances in hygiene, the preven- 
tion and even the cure of diseases to a large 
extent depends on knowing the agents that 
cause them, the state board of health should 
aid such discoveries in every possible way. 
It should strive to secure the establishment 
of thoroughly equipped laboratories where 
trained experts well paid by the state can 
devote their whole time investigating the 
causes of disease and conserving and pro- 
tecting the health of all the people of the 
community. 

Since such a state of affairs can only be 
brought about by a popular appreciation of 
and demand for such work, I believe it is 
the duty of the state board of health to in- 
augurate and vigorously wage a campaign 
of education which will demonstrate to the 
people the great advantages that have al- 
ready been derived from scienti‘c experi- 
mental investigations on animals; how 
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through this means smallpox has been robbed 
of its terrors, diphtheria rendered a com- 
paratively mild disease and the lives of fifty 
thousand children a year are being saved 
and untold suffering prevented by anti- 
toxin; how the ghastly specter of the dread 
cerebrospinal meningitis is receding into the 
dim and horror-haunted past; how the great 
white plague is being vanquished by the 
knowledge derived from animal experimen- 
tation; how, in short, nearly all our know]- 
edge as to the causes of diseases and much 
that we know about their diagnosis and 
treatment have been the direct result of such 
experiments. 

When the people once know the truth 
about these matters and understand that 
their health, strength and happiness as well 
as the lives of their most cherished earthly 
possessions—their children—are protected 
and saved by investigations that discover 
the causes of diseases and methods for their 
cure, we shall soon have appropriations of 
money to save human lives as we now have 
for saving the lives of our hogs, sheep, cattle, 
horses and other domestic animals. 


Treatment of the 


Morphine-Habit 


With the Story of Some Personal Experience 


By H. H. BROWN, M. D., Coshocton, Ohio 


HE addiction to morphine is one of 
the: worst habits to which mortal 
man becomes subject. The habitual 

consumption of opium and its alkaloids 
impairs the blood, breaks down the nerves, 
destroys the digestive powers; thus causing 
constipation, loss of appetite, derangement 
of the kidneys, and in fact it influences un- 
favorably all the organs of the human body. 
The mind is one of the first faculties to give 
way, although at times we may find a man 
ordinarily of only medium ability who under 
the influence of the drug will show great 
brightness, and, knowing this, his friends 
often want him to use it when he has any 


brain-work to do. Many years ago I knew 
a minister of the gospel who always took 
a dose of morphine before he went to preach, 
and he was a fine speaker when under its 
influence but incapable of anything when he 
had no “dope.” 

Opium seems to be a stimulant to every- 
one until he becomes habituated to it, al- 
though it does act quite differently in dif- 
ferent persons. Some become very sleepy 
under quite small doses, while others re- 
quire much larger ones, and yet still others 
it seems to brace up so that they can stay 
awake for many hours longer than without 
it. After the person has become enslaved 









































eee aaa... 















3 


sidan Are 


Oe 


p 
& 





SCUTELLARIA IN THE TREATMENT OF THE MORPHINE-HABIT 


to the pernicious effects of opium, the bowels 
become constipated and no action occurs 
unless brought about by drigs of some kind. 
On the other hand, a very severe diarrhea may 
appear, so severe that it is positively needful 
to control the action with drugs. In my prac- 
tice of medicine for the last fifty-one years 
some of the worst cases of diarrhea that 
I have had to treat were those of opium- 
cases. If I find those diarrheas I begin by 
giving teaspoonful doses of castor oil every 
two hours for a day or two, and pulsatilla 
to quiet the nerves. Then I prescribe 
scutellaria, 10 to 20 drops of the fresh-herb 
tincture, every two or three hours, keeping 
that up day and night as nearly as prac- 
ticable, and drop 1-4 grain of the accustomed 
morphine every day. IfI find that too much 
I skip a day now and then so as to keep the 
patient’s strength in good shape. 


Skullcap for Morphinism 


A few years ago (in 1903 or 1904) I had 
to treat a man who was forty-eight or forty- 
nine years old. He had formed the habit 
some twenty years before that, while helping 
in a drugstore, at first taking the drug for 
headache, every two or three weeks, then 
oftener, until it became a habit. When he 
consulted me he was taking 25 grains hypo- 
dermically daily and had got so that this 
amount began to prove insufficient to keep 
him up. 

I began treatment by giving 15 drops of 
the tincture of scutellaria from the green 
herb, prepared by myself, using pound for 
pound. This drug acts on the brain and all 
the nerve-centers, giving tone and steadying 
the nerves; it helps digestion and produces 
a steady appetite, doing away, in fact, with 
the opiate, inasmuch as it takes the place of 
the morphine, but leaving the patient bright 
and strong instead of in a depressed condi- 
tion. 

The man I am speaking of is a carpenter 
by trade. He worked every day while under 
treatment, did not lose a day during all the 
time he was taking the medicine and gained 
ffteen pounds in weight. We used nothing 
in his case but the skullcap, although at 
first I gave him the tincture of pulsatilla 
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to keep up his nerves in order to inspire 
faith. 
Pulsatilla Gives Tone to the Nervous System 

Pulsatilla causes one to feel that he is 
perfectly safe from all harm; this being one 
of its best qualities. If you have a patient 
who fears to do a thing, give pulsatilla, and 
you will get good results. I have treated 
many cases of the opium- and cocaine- 
habits as well as alcoholism, and I always 
give pulsatilla when the patient becomes 
nervous and despondent; it is sure to 
brighten him up and cause him to improve 
fast. 

I really do not know how many cases of 
the opium-habit I have handled, but never 
have failed. 

The Merits and Demerits of Opium 

Morphine (as well as other constituents 
of opium) possesses many good properties, 
but also many bad ones. It is like all the 
other great, good drugs: it relieves much 
suffering. I have studied it in its fulness 
from the pretty white poppy flower until it 
comes out in all its different forms. Several 
years ago I visited the poppy farms in lower 
California, and I must say that it makes 
the finest flower garden I ever saw. I do 
not know how large the largest field was, but 
it covered hundreds of acres. It was white 
as snow. I stopped and thought what an 
amount of anguish this vista of gorgeous 
beauty might bring, and then, again, I 
sought to imagine what a blessing to man 
it would prove and how much pain it would 
allay. I have been treating the different 
drug- and liquor-habits for years, and when 
these things come to one as we go along we 
must think of our life’s work. I have tried 
all of the nerve-toning remedies and f.nd 
many good ones among them. 

My Line of Treatment 

Sometimes we need to change our favorite 
medicine not only in the cure of the opium- 
habit but in even the least disease we have 
to treat. The circulation may be deranged, 
so may be the blood, also the digestion. All 
these things must be attended to and the 
system kept in good order. I then try to 
find how long the patients have used the 
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drug and in what shape, how fast they have 
increased the dose and what was its imme- 
diate effect. Then we are ready to give our 
drugs. Mine is, as said, pulsatilla first, 
then comes in the skullcap to effect the cure. 
The pulsatilla comes in correctly to quiet 
the nerves, but we must use the skullcap in 
all cases to eliminate the poison from the 
general system. 


The Virtues of Scutellaria 


I have found, in treating cases for many 
years, that there is not another drug in the 
materia medica that will come in any way 
near curing our patients as well as does our 
pretty little blue-flowered skullcap. It gives 
tone and strength to one and all, either 
young or old, male or female. It is always 
there and ready to build up all the weak 
points. It seems to have the power to meet 
each symptom as it comes up just the 
same as the opium has done. It causes the 
patient to feel easy and have no pain, and 
it gives strength; it causes a restful condi- 
tion so that the patient can go to sleep, 
giving a natural teeling of calm more 
than any other drug, even morphine itself. 
Where the appetite has failed, which it does 
in almost every case, skullcap will build 
it up, producing a desire for food and aiding 
digestion, thus giving strength, keeping the 
blood rich and full of red corpuscles, and in 
that way aiding the body to overcome the 
poisonous effects of the opium, the cure of 
our patients following naturally. 

Scutellaria is the best and most powerful 
tonic we possess. I feel that I know, as 
I have employed it for more than fifty years, 
having in some years dispensed more than 
fifty pints of the tincture. Even now, when 
trying to quit work, I have used up, in the 
last year, about four gallons of skullcap 
tincture. It is a great medicine for the old 
to keep up strength. 

Under the withdrawal plan some patients 
get well faster than others, and this is be- 
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cause they do just as they are told, while 
the others pretend they do but are disobey- 
ing instructions. In my years of the prac- 
tice of medicine I have seen many men, and 
they were of as many minds. You must 
watch them all, and watch them all the time, 
for the opium-fiend is the most tricky of all 
men. Still, they expect you to cure them. 
You can’t trust one of them at any time. 
Watch in your next case and see if I have 
not told the truth. 


A Case From Practice 


Writing this brings to my mind a case of 
morphine-habit, a lady fifty years of age. 
She had taken the drug for nearly fifteen 
years. She was afflicted with hysteria. 
The woman thought that her jaws were 
stiff and she would not eat, even mashed 
potatoes, saying she could not chew them 
fine enough to swallow them. She had lived 
on soups of various kinds for the last three 
years. She would not try to masticate 
anything, no matter how soft. I talked to 
the lady and made her believe that I 
could give her a wash that would harden 
her gums and teeth. I gave her a wash 
of potassium chlorate and hydrastis, em- 
ploying suggestion more than medicine. I 
gave her only one drop of tincture of skull- 
cap every three hours because she was 
afraid of medicine. She had heard of my 
many cures, and while it is hard to believe, 
those one-drop doses were all she needed, 
together with the mental influence. But the 
suggestion accomplished the cure in her case. 

It is now more than twelve years ago, and 
the woman has never taken a single dose of 
morphine since. Now, that is a cure to 
think of for mind-healing. The mind works 
wonders for all of us and in wondrous ways. 

As you read these lines, be you who you 
may, cull out the good, if there is good in 
it, and drop the chaff. That has been 
my plan through a long life, and yet I have 
garnered but very little golden grain. 
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VERATRINE IN CHOLERA NOSTRAS 





Schultz has found veratrine very useful 
in cholera nostras, when the intestine was 
not paralyzed and the general enfeeblement 
had not progressed too far. The tissues 
must still be able to perform their functions, 
and the circulatory activity must be sufficient. 
Every quarter hour, half hour or hour give 
a milligram of veratrine and half as much 
strychnine, until the symptoms are sedated. 


DIURETIC ACTION OF CALOMEL 





According to Therapeutic Medicine for 
April, 1910, the positive diuretic action of 
calomel was announced by Jendrassik in 
1886. He noticed this action accidentally in 
a case of dropsy in a syphilitic patient and 
then tried it in cases of dropsy in non- 
syphilitic patients. This effect is positive 
and marked in cardiac dropsy, but is of little 
value in other forms. 


MASSOLIN IN THE TREATMENT OF 
HAY-FEVER 





Dr. George F. Leitner (American Medi- 
cine, May, 1910) has tried the treatment of 
hay-fever with massolin, a lactic-acid germ 
suspension (suggested by Curtis in Merck's 
Archives for January, 1909), in a number of 
instances, and found that in those cases in 
which there were distinct pathologic condi- 
tions in the nasal cavities, such as hyper- 
trophic rhinitis, nasal spurs, polyps and sinus 
troubles, the use of the culture of the bacillus 
of Massol proved almost a specific. Some 
of the cases were relieved immediately, while 
others were greatly benefited. In those 


cases where the underlying cause was un- 
doubtedly a neurosis there was not the 
slightest evidence of any benefit. 

As to the method: The nasal tract should 
be washed out with warm normal salt solu- 
tion, cleansing it thoroughly, and then by 
means of a spray, swab or cannula massolin 
liberally applied to the involved mucosa, 
repeating the application two or three times a 
day till the symptoms subside. 


HIRUDIN (LEECH EXTRACT) IN THE 
TREATMENT OF ECLAMPSIA 





Engelman and Stade (Muench. Med. 
Woch., 1909, No. 43) have experimented 
with hirudin, which is an extract of leech. 
In two eventually fatal cases, after the in- 
fusion of 0.3 cubic centimeters of hirudin in 
500 cubic centimeters of saline solution, a 
marked success was noted in that the con- 
vulsions hitherto following each other in 
rapid succession visibly diminished and 
ceased. ‘n a third case the attacks also 
ceased after the infusion, and consciousness 
was regained after thirty hours. 

The practical employment of leech extract 
is not yet sufficiently established, but it 
promises fair to be successful. 


PRECAUTIONS IN THE USE OF 
FIBROLYSIN 





Hayn (Muench. Med. Woch., 1910, No. 7) 
says that the application of thiosinamin by 
hypodermic injections must be guarded “if 
the slightest subjective disturbances or 
fever occur without any apparent cause. In 
order to avoid conditions similar to intoxica- 
tion, one should then repeat the injection 
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not, however, in the usual intervals of two 
days, but wait longer in order to avoid as 
much as possible functional accumulation. 


“TOXIC ATOXYL” 


Under the above title The Therapeutic 
Gazette has called attention to some of the 
dangers of the newer arsenical preparations, 
notably atoxyl and other arylarsenates. In 
a recent number of the same journal several 
letters appearing in The British Medical 
Journal are quoted in substantiation. It 
now seems unquestionable that these prep- 
arations, while possessing in a marked degree 
the therapeutic advantages of arsenic, also 
have their toxicity. It is undoubtedly true 
that they sometimes produce optic atrophy. 
Heard and Lane both report cases in which 
impairment of vision followed the use of 
one of these preparations. Wray says that 
they should not be given in full doses to 
patients who have renal disease with defi- 
cient elimination, arterial degeneration or 
neuritis. They should be given cautiously 
to persons beyond middle life. However, 
considering the wonderful effects sometimes 
following their use it would be unpardonable 
from’ a scientific standpoint to throw them 
aside. 


NEW FACTS ABOUT GALLSTONES 


According to Upcott (Practitioner, March, 
1909) pure cholesterin gallstones may be 
formed without infection or inflammation 
of the gall-bladder, through mere stasis of 
the bile. On the other hand, calcium is 
always found in the stones developing when 
the gall-bladder is inflamed, which is ex- 
plained by the presence of the numerous 
mucous glands found in the inflamed bladder 
but absent in the normal organ. Upcott 
notes the tendency, on the part of English 
and American surgeons, to operate on all 
these cases as soon as a diagnosis is made. 
German surgeons, on the contrary, as a rule 
do not operate unless the gallstone-carrier 
is an actual sufferer. The author says that 
in uncomplicated cases the symptoms of 
stone generally are referred to the stomach, 
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where it causes varying degrees of discom- 
fort. 

It has been our own experience that a 
large percentage of these gallstone operations 
are unnecessary; indeed, through faithful 
administration of sodium succinate, for a 
considerable period of time, practically 
every case will be clinically cured. We 
agree with Kehr, quoted by Upcott, that the 
majority of gallstone-cases present no indi- 
cation for operation. The succinate of 
course does not dissolve preformed stones; 
it probably benefits through its favorable 
action upon the mucous membrane of the 
bile-passages or upon the secretion itself. 


DOSAGE OF THYMOL IN HOOKWORM 
DISEASE 


From time to time we have had inquiries 
as to the proper remedies to use in hook- 
worm disease, and in what doses to use 
them, and how. Thymol is now generally 
regarded as well-nigh specific. The doses 
recommended by H. F. Harris (Jour. Amer. 
Med. Asso., Feb. 5, 1910) are as follows: 
Up to five years, from 7 to 10 grains; from 
five to ten years, from 1o to 20 grains; from 
ten to fifteen years, from 20 to 40 grains; 
fifteen years and over, 40 to 60 grains. In 
advanced age the quantity should be some- 
what less than during middle life. ; 

Before giving tne thymol the bowels 
should be thoroughly cleaned out with bed- 
time calomel, followed in the morning by a 
full dose of saline laxative. After the 
bowels have acted thoroughly give the thymol, 
in two doses, one hour apart. Then let the 
patient stay in bed, lying on the right side 
to facilitate the passage of the thymol 
through the stomach. No _ breakfast or 
dinner, though coffee may be given once or 
twice during the day. At four or five 
o’clock give another dose of saline laxative. 
Under no circumstances should the patient 
be given castor oil (or any other oil) while 
the thymol treatment is being taken, since 
fats dissolve the thymol, facilitate its absorp- 
tion, and render thymol poisoning possible. 

In our opinion, this treatment should be 
followed by the daily morning dose of a 
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laxative saline with sulphocarbolates several 
times daily to insure complete disinfection 
of the intestinal tract. After two weeks 
examine the stools for hookworm and if 
present repeat treatment. 


TREATMENT OF TETANUS 





Following is the treatment recommended 
by the Chicago Department of Health for 
Fourth-of-July wounds: 

1. Inject subcutaneously 1500 units of 
antitetanic serum, and continue the injec- 
tions if indications of possible tetanus arise. 

2. Freely incise every wound. 

3. Carefully and thoroughly remove from 
the wound every particle of foreign matter. 

4. Cauterize the wound thoroughly with 
a 25-percent solution of phenol (carbolic 
acid) in glycerin or alcohol. 

5. Apply a loose, wet boric-acid pack. 

6. Inno case should the wound be closed. 
The dressing and packing should be re- 
moved every day and fresh dressings ap- 


plied. 


CHROMIUM SULPHATE IN NEURAS- 
THENIA 





Dr. R. J. Boynton gives an exceedingly 
interesting report, in The Medical Era, on 
his experience with chromium sulphate, 
three cases of neurasthenia being instanced. 

The first case described clearly was one 
of sexual neurasthenia, possibly secondary 
to sexual perversion, occurring in an un- 
married woman of 35, who complained of 
aversion to society, and also of feeling 
agitated, especially in the presence of the 
opposite sex. The patient was greatly de- 
pressed and morbid. The usual nerve 
sedatives and general tonics had produced 
no relief. She was given chromium sul- 
phate in 4-grain tablets four times a day, 
gradually increasing to eight tablets a day. 
There was improvement from the first, and 
now, three months after beginning treatment, 
she claims to be well. 

[ The second case was that of a male, aged 
38, single. This patient had suffered from 
neurasthenia of a melancholic type for a 


long time, which had resisted treatment. 
He was placed on the glycerophosphates and 
strychnine, and also was given 16 grains a 
day of chromium sulphate, this dosage being 
gradually increased to double. From the 
first week there was improvement, especially 
as regards his mental condition. 

The third case occurred in a man of 56 
and presented the usual symptoms of amyo- 
trophic lateral sclerosis fairly well advanced. 
Mental condition cloudy; no _ inclination 
to arise from bed; great difficulty in walking. 
He was placed on chromium sulphate, 16 
grains daily. Much to Dr. Boynton’s sur- 
prise as well as that of the family the patient 
began to improve, the mental condition 
clearing up and strength returning. Even if 
the improvement should prove only tem- 
porary it is none the less welcome. 

Dr. Boynton says that the chromium sul- 
phate seems to work specially well in the 
depressive states—not so well in the op- 
timistic type of neuroses. He thinks the 
remedy one of extreme value, and that it 
should receive pharmacopeial recognition. 


ACETYLSALICYLIC ACID IN CHOREA 





During the last three or four years Allan 
(Am. Jour. Med. Sciences, Feb., 1910) has 
relied upon acetylsalicylic acid in the treat- 
ment of chorea and has come to regard it 
as the remedy of greatest value in this dis- 
ease. He uses the drug in practically all 
of his cases, whether there is a history of 
rheumatism or not. 


TREATMENT OF ECLAMPSIA 





W. J. Robinson says editorially (There 
peutic Medicine, June, 1910) that the pre- 
monitory symptoms, which are those of an 
intoxication, should be treated by rest in 
bed, warm baths, colonic irrigation,” milk 
diet (resorting to rectal feeding if there is 
pernicious vomiting), free purgation with 
calomel and castor oil, strophanthus if the 
pulse is feeble, and nitroglvcerin if tension 
is high. 

F" Convulsions in thin, anemic women with 
poor pulse tension should be treated with 
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nitroglycerin and morphine, chloroform being 
used by inhalation; large women with high 
tension should be bled or given veratrum 
viride. Dr. Robinson rightly states that 
many practical physicians get equally good 
results from veratrine and prefer to use it, 
instead of the veratrum viride itself. Reduce 
the pulse to 60 per minute. Unload the 
bowels, for which croton oil may serve the 
purpose. Many authorities recommend 
prompt emptying of the uterus. 


CHIMAPHILA UMBELLATA IN DIABETES 





Pipsissewa [German, harnkraut, i. e., 
“urine-herb”] which formerly was used as a 
diuretic is now being recommended in Amer- 
ica in diabetes mellitus, which is said to be 
cured by it. This action is claimed to be 
due to the arbutin and chimaphilin con- 
tained in the herb.—Pharmaz. Zentralh., 
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LOBELIN AND TOBACCO SMOKERS 





Ch. W. Edmunds (Journal of Pharma- 
cology and Experimental Therapeutics, June, 
1909) has found that in dogs a tolerance to 
nicotine can readily be established by the 
administration of large doses of the drug, 
and that at the same time there develops a 
tolerance to lobelin. From this it would 
appear that to persons who habitually use 
tobacco lobelin, if exhibited, must be given 
in larger doses than ordinarily in order to 
nroduce effects. 

PREVENTION OF OPHTHALMIA 
NEONATORUM 





Von Hertf, according to a note in the 
Pharmazeutische Zentralhalle (June 9, 1910, 
page 502), recommends sophol, or formo- 
nucleinate of silver, in 5-percent solution, 
for instillations for the purpose of preventing 
blenorrhea of the eyes in newborn babies. 
The solutions must be freshly prepared, 
using with cold water. 

Recent personal experiences lead us to 
conclude that nuclein solution would prove 
highly effective for the same purpose, which 


would be preferable because more easily 
secured. We would suggest for the purpose 
a little stronger solution, say one of 10 per- 
cent, which can readily ke prepared by add- 
ing to one drop of the nuclein solution nine 
of boiled water. It goes without saying that 
the pipette should be boiled before using. 
PRESCRIPTION FOR ASTHMA AND 
EMPHYSEMA 





Dr. Pigeaud (La Dosimetrie, Jan., 1910, 
p. 10) advises the following combination for 
the relief of asthma: 

Strychnine arsenate ....gr. 1-134 
Hyoscyamine sais «0 0fhe L220 
MOE hevcxenescantas gr. 1-134 

This combination is useful in all dyspneic 
conditions, in catarrhal and in cardiac 
asthma, in pulmonary emphysema, and in 
kindred conditions. The author also con- 
siders the hydroferrocyanate of quinine 
in granules of 1-6 grain each, of value, 
seven or eight granules to be given during 
the day. 


ACIDIFIED MILK FOR PREVENTING GAS- 
TROENTERITIS IN INFANTS 





Dr. Jules M. Brady discusses the value of 
buttermilk and of acidified milk in pediatric 
practice, in The Archives of Pediatrics for 
June, 1910. For several years he has used 
acidified milk very extensively at St. Ann’s 
Infant Asylum (St. Louis, Mo.) where about 
four hundred infants have received this 
food. 

In 1906 and 1907 the various methods of 
feeding approved by the leading pediatricians 
of the country were put into use. Percentage 
feeding, split proteids obtained by using 
mixtures of cream and whey, milk and cereal 
combinations, low fat and relatively high 
proteids, mixtures obtained by using skim- 
milk, all in turn received a trial. Infants 
would gain up to a certain point and then 
hospitalism would manifest itself by green 
stools and diarrhea. In the cold months it 
was possible to exclude infection as the 
cause of the trouble, and the usual explana- 
tion was deficient digestive power, to which 
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were added fermentative changes due to the 
depressing effects of the surroundings. 

In the summers of 1906 and 1907 there 
occurred epidemics of gastroenteric intoxica- 
tion. They began in the latter part of July 
and continued up to the cool weather of 
September. For this the milk supply was 
blamed and the effects of the extreme heat. 
In the spring of 1908 the acidified milk was 
well under way; many of the infants had 
passed through the first two months and 
had been transferred to modified milk. To 
quote: 

“We were dreading the effects of the 
excessive heat of oncoming summer. In 
July, about the time we expected our cases of 
milk poisoning, our babies were put back on 
acidified milk diluted with equal parts of 
barley water. These infants ranged in ages 
from two months to sixteen months. The 
experiment was a complete success. We 
went through the summer without an epi- 
demic, and this past summer, which has 
been as hot as St. Louis has ever experienced, 
we had the same result. 

“As a prophylactic in diarrhea the usual 
recommendations in days of excessive heat 
are less fat in the prescription, more water, 
and a diminution in the amount of milk for 
twenty-four hours. Also some form of steril- 
ization of the milk. I have never seen men- 
tion of acidified milk in this connection and 
believe the recommendation of its use as a 
preventive of gastroenteric intoxication is 
something new. 

“In hot weather our milk is first boiled 
before being inoculated. In preparing the 
acidified milk, the fresh milk is inoculated 
with the lactic-acid bacillus and then allowed 
to ripen for twenty-four hours by standing in 
a warm room; it is diluted with barley water 
to the desired strength, and in order to raise 
the caloric value to the needs of the infant a 
tablespoonful of cane-sugar is added to the 
quart of the mixture. For young infants 
one part acidified milk, two parts barley 
water, a tablespoonful of cane-sugar to the 
quart of the mixture was ordered. Older 
infants received one-half and two-thirds 
acidified milk with barley water; malt-sugar 
has also been used m place of the cane- 
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sugar when the gain in weight was not 
satisfactory. 

‘“Where there was an intolerance of fat, 
skim-milk was used. A failure to gain in 
weight, with good digestion, was met by 
the use of top milk. From the first our 
results were striking; young infants two days 
old received this seemingly irrational food. 
Our infants throve on this food, and we had 
many more successes than we had with the 
split proteids. I can remember the time 
when one-half the babies in a ward would 
have green stools; now green stools are 
seldom seen.” 


THE TREATMENT OF STRANGULATED 
HERNIA 

Van Assen of Amsterdam has published a 
report of his experience in one hundred cases 
of strangulated hernia, in the Beitraege zur 
Klinischen Chirurgie (Bd. 65., Hft. 2), an 
abstract of which appears in The Thera- 
peutic Gazette for June. The author con- 
cludes that every strangulated hernia should 
be operated upon as soon as possible, without 
effort at reduction by taxis, because even in 
the early hours of strangulation taxis is 
dangerous, whereas the results of operation 
are almost always ideal. In active syphilis 
or infection of the field of operation, however, 
if there is no special contraindication, taxis 
should be tried before resort is had to opera- 
tion. In small children, if there is no general 
restlessness, an attempt should be made to 
bring about reduction by elevation of the 
pelvis. Strangulated hernia should, as a 
rule, be operated upon under local anesthesia. 


TE« TREATMENT OF GOITER 





Dr. Henry Snow (Journal of Advanced 
Therapeutics, June, 1910) reports several 
cases of goiter which he treated successfully 
with iodide of mercury, used locally by 
the patient in the form of an ointment. The 
formula was as follows: 

Mercury biniodide........... grs. I 1-2 

cast ciendtdeneneennevenens 0Z. I 

Triturate the mercury thoroughly with 15 
grains of sugar of milk; then add the lard. 
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Label; Apply night and morning, rubbing 
in thoroughly. 

In one case this was all that was used to 
produce a permanent cure, but the author 
would so use it only in very light cases. He 
believes that it stops or at least retards the 
growth of the goiter. 

In some cases the current from the Oudan 
resonator, using a vacuum-electrode, was 
used in addition, supposedly driving in the 
iodine by perhaps, by 
anodal pressure of the high potential current. 
This has seemed the most satisfactory pro- 
cedure, and the steady diminution of the 
goiter from week to week was most gratify- 
ing. Vibration, which was also employed, 
seemed to be of secondary value, but was 
used as a preliminary treatment, because it 
appeared to soften the tumor and put it in 
the best condition to be influenced by the 
electricity. 
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THE COLON-TUBE AND COLON- 
FLUSHING 

Dr. J. R. Etter, in a contribution to The 
Medical Summary for May, tg10, claims 
that the colon-tube can be passed beyond the 
sigmoid flexure, and in fact can be passed 
into the transverse colon. He has passed 
the tube numbers of times as much as twenty 
inches, and then in order to be sure that it 
was not doubled back on itself, passed a soft 
copper wire into the tube while in position, 
so that he knew it entered the length of the 
tube. 

Dr. Etter strongly advocates the use of the 
colon-tube in many conditions as an excellent 
means, not only of cleaning out the colon, 
but of stimulating the peristaltic action of 
the small intestine, so that indirectly it is a 
good remedial factor in many forms of in- 
digestion. 

The assertion, which has been made fre- 
quently of late, that it is impossible to pass 
the colon-tube beyond the sigmoid flexure, 
may have an excellent foundation in the 
anatomical relations of the lower bowel, and, 
yet, we may add to the foregoing that many 
a time we ourselves have felt certain beyond 
the possibility of a doubt that we had suc- 


THERAPEUTIC NOTES 


ceeded in passing the tube higher than the 
sigmoid. We recall instances of fecal im- 
paction in the transverse colon and in the 
splenic portion of the colon in which we 
succeeded in throwing considerable amounts 
of water into the descending colon which was 
clearly ballooned out, and we remember 
even to have felt the colon-tube through the 
abdominal wall. We may have been mis 
taken, in fact we must have been, if Professor 
XYZ says so, but somehow we rather think, 
like Dr. Etter, that we did the trick, and that 
it can be done. No doubt, many times and 
oft when the doctor or nurse think the tube 
is in the colon, it might be felt snugly 
coiled in the rectum; but equally, no doubt, 
many times and oft the difficult corner of the 
sigmoid has been safely passed. 

We find our position supported Ly Arthur 
F. Hertz, of Guy’s Hospital, who, in his re- 
cent work on “Constipation” (Oxford Uni 
versity Press, 19¢9), for instance on page 1, 
says that “recent observations have shown 
that fluids introduced through the rectum 
reach the cecum without difficulty.” Also, 
on page 8, he writes: “By means of the 
x-ray I have observed a pint of a bismuth 
emulsion, introduced by rectum at a con 
stant pressure of three feet of water, reach 
the cecum and render the whole colon visible.” 
Thus, even if the colon-tube could not be 
passed, as asserted, it is certainly possible to 
throw considerable amounts of fluid into the 
colon, which, after all, is the importaut point. 

Whatever may be the possibilities and 
actualities, there is absolutely no question 
about the beneficent action of what we will 
continue for the present to call 
flushing in constipation, fecal retention, and 
in those numerous pathologic conditions 
which are improved by the introduction into 
the rectum of large amounts of water and 
by the cleaning out of the lower bowel. 


colonic 


VOMITING IN PREGNANCY 
Vomiting of pregnancy frequently is easily 
controlled by administering one minim of 
tincture of iodine in an ounce of water, 
repeated every two hours.—American Med- 
icine, April, 1910. 








The Need of Studying Senility 


I] 


ND this leads us to the important 
question of prognosis generally. It 


is not the place here to take up all 
the reasons which contend in favor of 
the necessity for the physician to know 
how to form an_ intelligent prognosis, 
but apart from the peace of mind which a 
just appreciation of what is to be expected 
gives to the attending physician; aside from 
the ill-timed intermeddlings which tire the 
patient and throw his physician in despair, I 
advise you not to forget the thought which 
one of my most honored teachers was wont 
to repeat to us. In a familiar and slightly 
skeptical form he concealed a grand truth, 
the result of long experience: ‘‘Remember,” 
Prof. Girard used to say to us, ‘that a family 
may forgive a physician an error in diagnosis, 
may forgive even a fatal termination of a 
disease, but never will a family forgive an 
error in prognosis.” Keep in mind this 
saying, and also when I tell you that in the 
presence of an aged person you must be more 
constantly on your guard and look out for 
surprises more constantly than in that of any 
other patient. 

Furthermore, it may be well to tell you 
at once that in the interest of your patient as 
well as in that of your own reputation you are 
in duty bound not to neglect the study of 
senile diseases, because they are frequent, 
because they assume usually a very peculiar 
personal course, and because they may give 
us some very disagreeable surprises. 

Such a special mode of existence as senility 
is cannot but also demand special correctives, 


and so you see that senile therapeutics pre- 
sents a very personal batch in general thera- 
peutics. 

Here, then, you have a number of reasons 
which would, I think, convince you that it is 
both interesting and profitable to devote a 
little time to become accuainted with senility, 
to become familiar with its manifestations, to 
fortify ourselves against its surprises, to 
learn to manage its therapeutics. I know 
well that it is not fashionable at all at the 
present time to believe in therapeutics and 
that a high degree of skepticism in regard to 
remedies is rather a matter of honor. 

I will make before you, in all sincerity, a 
confession of absolute faith to the contrary. 
I do not believe in medicine without reme- 
dies, and I cannot admit that a physician 
has done all that is to be done when, putting 
into effect in the service of his patient a vast 
amount of medical erudition, he was able to 
discover the nature of this patient’s illness, 
the causes of the same, and its immediate 
and more distant effects. When a physician 
has done all this, there still remains some- 
thing for him to do: he has to apply a 
treatment. 

If all that he knows give only negative 
results, then let him search: for as long as he 
has no certainty that he has arrived in the 
presence of an organic change from which 
there is no recovery, hence irremediable, he 
has no right to despair because his weapons 
proved unsuccessful. Let him forge other 
arms, and though he may not succeed, let 
him at least try. For all his repeated efforts 
are cumulative, they blaze the way, level the 
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difficulties, and may make it possible for 
someone else to reach the goal. , 

The saying has not been enough insisted 
upon, that he who has discovered a good 
remedy has done more for humanity than he 
who has written a good book. Ask a poor 
arthritic while he is suffering from an attack 
of migraine what he thinks of this or that 
book full of learned philosophic dissertations, 
advise him to love and relish it ordinarily 
between his crises, and he will answer you 
that a gram of analgesin would suit his case 
far better. So would a few milligrams of a 
reliable digitalin in an attack of a true 
asystole. 

Hence I have good reason for saying to 
you that one has to learn how to take care of 
old people, and that from a threefold point of 
view, namely, (1) from that of senile hygiene, 
(2) from that of an exact and rapid estimate 
of the resistance which the patient would be 
able to offer against the disease that attacks 
him, and (3) from the point of view of the 
therapeutics that would be useful to him. 

My aims in these lectures are very definite 
ones. I purpose to study with you the 
modifications in the human economy which 
accompany senility and which chance consti- 
tutes for him a manner of living new in 
some respects, for the differences are impor- 
tant which from the points of function 
separate the adult from the aged person. 
Consequently we shall have to stop at every 
bodily apparatus and consider what changes 
the senile state does produce in its individual 
parts during the evolution of ordinary 
diseases. 

This program is somewhat extensive, but 
it ought not to frighten you, for I do not 
intend to finish so long a journey in one 
single stage across the entire field of pathol- 
ogy. 

I think it best to limit our scope, and 
shall be satisfied if during this term I shall 
succeed in giving you a ciear idea of senility. 
It occupies a corner in general pathology 
which needs some clearing up and of being 
put in a proper light, and more so as medical 
literature is rather scanty on the subject. 

You will easily understand that I do not 
wish to bore my hearers with tiresome lore 
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in this lecture. I shall be careful not to 
parade before you the complete list of 
authors who have treated some one point or 
another of this subject which now occupies 
our attention. 

For those of you who have some biblio- 
graphic curiosity and must needs have dates 
and names to make their knowledge more 
precise, I have to say this: You can find in - 
Charcot’s first lesson on the “Diseases of 
Old People” a remarkable exposition of the 
scientific activity on this subject, and you 
may complete it with the inaugural address 
of Dr. Brousse, a thése d’agrégation (1886), 
under the title, L’Involution Senile; and the 
“Lecons sur la Vieillesse,”” Demange Nancy. 

You will agree at once with Charcot that 
our country holds the first rank in this study, 
and so much the more so since senile path- 
ology had not acquired the right of citizen- 
ship in nosology before seventy-five years ago 
at the outset. Some among you may be 
astonished that senile pathology remained in 
obscurity till the beginning of the nineteenth 
century. I do not think it idle to detain 
ourselves a little while on this point, for this 
will bring me naturally to tell you what I 
conceive what senility really is. 

To the question, why the study of the 
diseases of old people was taken up only so 
recently, a number of answers might be 
given. But the first, however, which 
presents itself to the mind with greatest 
force and also explains the almost absolute 
silence of authors up to this day, is that 
it was necessary first to have an accurate 
knowledge of the facts of normal anatomy 
and physiology before a study of the dif- 
ferent modes of existence at different periods 
of human life could be undertaken with any 
degree of authority. Do you believe that a 
Pinel, a Roslau or a Beau in France, a Duy 
in England, or a Canstatt and Geiss in 
Germany, not to mention more ancient 
authors, could have written their books or 
have set up their observations if the knowl- 
edge of normal anatomy and physiology had 
not already become sufficiently exact to en- 
able them to establish comparisons? 

Between a senile kidney and an adult 
kidney you could not establish a difference 
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unless you knew sufficiently the minute 
anatomy of that organ, and even then you 
often would need a histological examination 
in order to satisfy you definitely, so slight 
would at times be the external differences. 
You will easily see that before the time when 
scientific observations became the sole rule 
in the search for truth any invasion into 
the domain of senile pathology was impossi- 
ble, and so, too, would it have been idle to 
make the attempt during the period when 
medicine was being placed on sufficiently 
sure foundations so that the exact relations 
between the various physiological phenomena 
among themselves became possible. Hence 
the differences under which one and the 
same phenomenon might present itself at 
different ages of life came to be studied out 
only very gradually. 

This, also, is the reason why you will 
find in ancient writers who treated about 
old age nothing more, as Charcot so justly 
says, than a “paraphrase” of Cicero’s “De 
Senectute.” And one of the latest works 
that has appeared on this subject, the in- 
augural address by M. Brousse treating of 
senile involution, bears as an inscription 
Cicero’s words: ‘“Senectus ipsa morbus.” 
I am unable to pass by these words without 
discussion, words which have had such an 
influence on the special medical literature 
on senility. 

The importance of general ideas in medi- 
cine is so great that there could be no real 
and enduring progress without their in- 
fluence. Without these general ideas the 
sciences are no more than a tiresome series 
of shrivelled and sterile notions. 

Who is the better physician? Is it he 
who registers more closely the facts sub- 
mitted for his examination? Will it be he 
who would not allow the least detail of the 
patient’s symptoms to escape him? No! 
for even the most complete examination will 
remain resultless if it does not disclose the 
point in which the facts observed combine 
into one general idea, and this idea then 
‘ makes possible to embrace into one grand 
and collective picture the relations of the 
facts observed among themselves, and then 
the relations of these facts to the general 
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laws of physiology. For then only does 
light break forth and the listing of a disease 
into the general category of diseases becomes 
possible; then only the interrelations of it 
all become clear, and the diagnosis presents 
itself with such distinctness that not even a 
multitude of little details will be able to 
obscure it. 

Thus it is that by the light of given facts 
now fixed for all time and sure, you will 
reverse your steps to dig up your subject; 
and every find will complete your bundle of 
proofs, will reinforce your observation and 
confirm your conception of the disease in 
hand, to the great benefit of your patient and 
to the greater profit of your own medical 
authority. 

(To be continued) 


POISONING FROM WHITE OF EGG 





Poisoning from egg-albumen, although not 
altogether unknown, nevertheless is very rare. 
An interesting case of this kind is cited by 
Dr. Schoenherr, one that happened to a 
fellow physician. This physician con- 
sumed white of egg so persistently that at 
length he conceived an intense disgust for this 
article of food. A number of years after that 
he partook of a side-dish in the composition 
of which there entered the white of egg, and 
thereupon developed the symptoms of acute 
gastrointestinal intoxication, including sali- 
vation, nausea, vomiting, diarrhea, chills, and 
cardiac palpitation. These symptoms even- 
tually disappeared, leaving no trace whatever. 

In other cases the partaking of side-dishes 
prepared with white of egg gave rise to 
analagous symptoms without any knowledge 
on the part of the victims that any was con- 
tained in the dish.—Fortschritte d. Medizin, 
Jan. 13, 1910, through La Médicine Orien- 
tale, 1910, p. 76. 


PROPAGATION OF TYPHOID FEVER 





In a recent communication by Prof. De- 
lorme to the Académie de Médecine, he pro- 
tested strongly against the exaggerated 
importance being given to the carriers of 
bacilli, a fact which has been criticized in 
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Germany also. Delorime’s conclusions are 
that in the genesis of endemic or epidemic 
typhoid fever the influence of chronic carriers 
of typhoid bacilli, whether having the disease 
in a latent state or while the carriers them- 
selves are perfectly healthy, is exceedingly 
unimportant. 

The mistake of thus exaggerating the 
importance of these disease-carriers may 
become actually dangerous, for in this way 
the teachings of prophylaxis may be turned 
away from: its true aim, which insists that the 
most immediate cause of these endemic-epi- 
demics lies in the pollution of the drinking 
water. The profession ought to demand 
of the public authorities that because of the 
danger to which the populace is exposed, 
guilty communities should be. forced to do 
this as may be necessary to make their 
drinking water wholesome by constructing 
proper sewers and sinks, and that as speedily 
as possible—Le Journal de Médecine et de 
Chirurgie, Montreal, Can., Jan. 1, 1910. 


EOSIN IN URINE 


Wagner found eosin in the urine of two 
children soon after the Christmas holidays. 
The color of the urine was like that of diluted 
juice of red raspberry. Plaut obtained the 
eosin by acidifying the urine, adding alcohol, 
and extracting the coloring substance with 
chloroform. From dried urine the 
could be extracted directly with alcohol. 
By color comparisons it was ascertained that 
a liter of the urine in question contained 
about one-fourth of a milligram of the 
coloring matter. It may be mentioned that 
eosin is regarded by the Imperial Hygienic 
Institute as harmless, so that such colored 
urine may be frequently observed, i. e., from 
the eosin employed for coloring sweetmeats. 
—Pharmaz. Zentralh., 1910. p. 355; from 
Berl. Klin., Wochenschr., 1910, p. 318. 
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IMPROVED FILLING FOR ICE-BAGS 


Franz Freudenberg recommends a mix- 
ture of finely powdered ice with hemp meal 
as recommended in French medical journals. 
The mixture forms a stiff plastic pap, the 
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advantages of which are that it develops a 
more even degree of coldness than ice alone, 
that the bag filled with this mass readily 
applies itself to every part of the body, 
especially the head, better than simply 
broken ice, and is more grateful to the feel. 
In this form the ice also melts much slower 
and the effects are more enduring. In the 
absence of hemp meal linseed meal might 
be jtried.— From Therap. Rundschau, 
1909, p. 213; in Pharmaz. Zentralh., 1g10, 
p- 360. 


DANGER IN THE USE OF OXYGEN GAS 


Dr. Oskar Blumenthal has published a 
short communication about a steel cylinder 
which was to contain oxygen gas for medici- 
nal purposes but contained nitrogen gas 
instead, and was used. The author recom- 
mends, therefore, that the contents of a 
cylinder purporting to contain fresh oxygen 
gas should at least be tested with a glowing 
chip of wood before being used.— Muenchen. 
Med. Wochenschr., 1909, 2483; in Pharm. 
Zentralh., 1910, p. 93. 


CONTAGIOUSNESS OF POLIOMYELITIS 


W. J. Robinson, in Therapeutic Medicine, 
quotes evidence both for and against the 
theory of the contagiousness of poliomyelitis, 
that disease of childhood which cripples so 
many of the little ones. A recent epidemic 
in the Scandinavian peninsula and one in 
England seem to support the theory, and in 
Denmark and Sweden the victims are now 
isolated. On the other hand, aside from 
the single epidemic reported in England, all 
the cases noted have been sporadic. 

In this connection it is a matter of ex- 
treme interest that Flexner, of the Rocke- 
feller Institute, recently has announced, un- 
officially, that the Institute has discovered 
a serum which promises to be as specifically 
a cure for this acute infantile paralysis as 
that for cerebrospinal meningitis, also dis- 
covered by this institution. And this serum 
is the direct result of experimental work on 
monkeys—the product of a much-abused 
though not cruel vivisection. 
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Self-Reliance for the Physician 


HE essay on self-reliance written by 
Ralph Waldo Emerson should be 
read by every physician in the 

land, for therein he will find much 
food for thought. Self-reliance is abso- 
lutely necessary for the physician, today 
more than ever before, owing to the 
great revolution taking place in the meth- 
ods of healing the sick by the profession and 
the inroads being made by charlatans, 
Emanuelism, osteopaths, Christian science, 
the therapeutic nihilist, and the advertising 
swindles of the patent-medicine man. 

The worst curse is the patent-medicine 
advertisements of the various cures made by 
gulping down the dirty, nasty, poisonous 
malt whiskies which are heralded to cure 
everything, especially consumption, bron- 
chitis and asthma. ‘These not only do the 
patient no good but only stimulate for a while 
and then hasten the demise. In these days, 
when temperance advocates are preaching 
against the saloon keeper and against whis- 
ky, it would be wise not to forget tackling the 
quack advertising firms that recommend, 
throughout the whole land, in all the daily 
papers and in bold type, often with the 
recommendation of some rum-soaked pro 
fessional man and unscrupulous minister, 
the use of this malt whisky for the cure of 
disease. 

Whisky never did and never will cure 
disease. Instead, its consumption in mod- 
erate quantities has proved positively harm- 
ful to the human system, and it is better let 
alone. Another these advertising 
quacks heralds a decoction of Peruvian bark 
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and diluted alcohol as a cure. All this stuff 
is principally consumed by women who buy 
it by the half-dozen bottles at a time and 
drink it as they would whisky. In fact, 
they drink it for whisky in disguise. In ever 
so many families have I noticed this condi- 
tion, and that not infrequently in families of 
the better class, where it is used as a beverage. 
in place of plain whisky. The consumption 
of this stuff by the people is doing more harm 
than any other advertised nostrum, except a 
special brand of malt whisky that I know of. 

Then, again, there is the female vegetable 
compound which is advertised as a panacea 
for all the ills of womanhood. We know that 
no medicine taken internally will nor can 
cure any pathologic conditions of the internal 
female organs of reproduction except it be to 
relieve pain and to cure some reflex condi- 
tions due to congestion and inflammation of 
minor severity. In most cases there is a 
chronic condition which requires douches, 
electricity, tampons. Curetting the womb, 
sewing up lacerations, and in many cases 
application of the knife must be resorted to 
for relief or cure of these conditions. 

As to the osteopaths, I will say that they 
claim that all the pains and aches are 
due to some dislocation of the various 
hones in the body, especially of the spine, 
and that by massage and rubbing the bone 
returns to its normal position, when the 
patient iscured. What a farce to perpetrate 
such nonsense upon the innocent people! 
Most of these fellows are so void of the slight- 
est knowledge of anatomy that it makes them 
ridiculous if you question them, as I had 
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occasion to do in five or six cases during the 
last four years. 

Emmanuelism generally practises sug- 
gestion. That suggestion will help in 
certain cases of a nervous type, especially 
women, I have no doubt, but most of the 
patients relieved are cranks and people of 
feeble minds, who can be duped out of their 
good money. This happens very often 
among those of a spiritistic tendency. 

Christian science is another farce. What 
evil is there not perpetrated in the name of 
Christianity. But this, I believe, is the 
worst of all of them, and is a slander upon 
the creator. Prayer alone never cured anyone, 
no more than a prayer would clean a tub of 
soiled wash for a washwoman. If she wants 
her washing cleaned, she must set to work, 
must rub, boil and rinse the clothing, and 
then, if she has faith in God, by silent prayer 
her work will become lighter, for lightness of 
heart makes light work, just as a sorrowful 
heart makes work seem heavier—but as to 
getting soiled linen clean with prayer alone, 
never. 

As a young man I once attended a 
faith-healing meeting in Jersey City. 
They were praying and anointing a poor 
cripple of a man about fifty years of age, who 
had to walk with crutches. I can not recall 
what the nature of his disease was. After 
the excitement got to a certain pitch, the 
healers cried to him to stand up, throw 
away his crutches and walk. He did, but 
only got to the center of the church, when he 
fell into a heap upon the floor. I assisted in 
getting the poor fellow into a coach so he 
could be taken home. What an abominable 
farce this is, and to think that thousands of 
people flock to this and other like places 
and kiss socalled relics of dead saints to be 
cured of their ailments. What hypocrisy! 
This is surely taking God’s name in vain. 

The therapeutic nihilist, we all know, is a 
person who does not believe in drugs. 
That the physicians of former years had good 
reasons to doubt, in many cases, the efficiency 
of drugs is undeniable, for the methods of 
drugging the patients of bygone days with 
large and nauseating decoctions and infusions 
were enought to repel anyone, and that the 
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doctors themselves got disgusted is no 
wonder. But today our medicaments no 
longer are repulsive decoctions and infusions. 
We improved to fluid extracts and tinctures, 
then to alcoholic extracts. Later we got a 
few alkaloids, say, quinine, morphine, 
strychnine and atropine. These substitutes 
were so extensively used that decoctions and 
infusions were almost entirely discarded. 

Now, finally, we are in the period of-prog- 
ress where we can prescribe almost all drugs 
in the form of active principles—principally 
alkaloids and glucosides—so that we need 
not use anything else for the cure of disease, 
with the exception of those minerals—salts— 
that are required in various cures in conjunc- 
tion with the alkaloids, or alone, as the case 
may be. 

What a change there has taken place 
within the last four years! How any prog- 
ressive physician can now practise medicine 
without employing the alkaloids, which have 
a positive and definite action, is hard to 
understand. For when the alkaloids are 
given dosimetrically, till effect, and then less 
often as required, you will find that it makes 
the practice of medicine both successful and 
pleasant, inasmuch as you can carry enough 
granules in a pocket-case to treat almost 
every disease coming under your observation. 

No physician who once has tried this meth- 
od will ever change back to the old way, 
for once he gets out of the rut, he will make it 
his business to avoid it thereafter. I have 
yet to find one who has given up alkaloidal 
treatment after giving it a fair trial. 

Here is where self-reliance comes in. For 
the physician of the present time to accept 
everything and anything from doctors and 
medical journals as gospel truth is folly; 
therefore relf-reliance is to rely upon one’s 
own ability, resources or judgment—it is 
independence of character to judge for your- 
self alone. 

This means to go to work and try the 
various drugs and methods advocated, test 
them yourself, and observe whether they 
will do as claimed. If you find to the con- 
trary, say so; do not be afraid. Say that the 
results were not as someone had said, and 
say how you found the remedy to act. Trust 
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thyself, think for yourself, judge, speak, 
investigate for yourself, let your brain work 
out ideas, and let the profession know of 
them. Take special notice of the action of 
drugs upon your patients, especially with 
such arms of precision as the active principles, 
the alkaloids. For, to master how and when 
to give, and when to reduce the dose, must be 
learned, and to learn you must be self- 
reliant to do it yourself. And as practice 
makes perfect, so will perfection in mastering 
how and when to give make you so self- 
reliant that you will know just what to do in 
any emergency and in any case you may be 
called upon to treat. Then, when you have 
so perfected yourself, you will rarely have to 
call for consultation in your cases, of how- 
ever severe or complicated a nature; but 
when it is done, then only to satisfy relatives 
and friends. 

Doctor, I can assure you, it is a pleasure to 
converse with an alkaloidal practician about 
medicine. It is a treat to hear these men 
say how they cure pneumonia, typhoid and 
scarlet-fever, pleurisy, bronchitis, croup, 
rheumatism, with the active principles, and 
how, in many cases, they abort disease, and 
to have them tell you how they now save the 
majority of croup cases, which formerly were 
such a source of anxiety to them, and of 
the many cases that did not recover. Whata 
wonderful change and what opportunities 
are at hand today for those that are still in 
the dark as to the active-principle method of 
treating disease. 

Again, I say, practise self-reliance. Be not 
timid and apologetic, but declare yourself. 
Do your own thinking and experimenting. 
Become master of yourself and of your pro- 
fession. 

W. F. RADUE. 

Union Hill, N, J. 








THE “CRIMES” OF THE DISPENSING 
DOCTOR 
The Michigan Tradesmen for February, 
1910, is before me. In it is given a report of 
the meeting of the Michigan Retail Druggists’ 
Association, held in Grand Rapids last 
September. In this report one Mr. Engel- 
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hard is accredited with sounding the slogan 


of the druggists’ association in the following 
language, in part: 

‘“‘Under the present lax system the physi- 
cian may diagnose a case, prescribe for it, 
prepare the prescription and administer the 
medicine, and nowhere is there a record of 
what he has done, a check against mistake, 
or a safeguard against criminal intent. If 
the patient dies, the physician who diagnoses, 
prescribes, dispenses and administers also 
writes the death certificate, and thus can 
bury any mistake he may have made or 
destroy the evidences of crime. ‘This sys- 
tem clothes the physician with too much 
power, responsibilities entirely too great, 
and public safety demands reform. 

“In the countries of Europe dispensing by 
physicians is absolutely forbidden. In Eng- 
land ethics forbids the physician to prepare 
his own medicines. It isin this country alone 
that the dispensing physician is tolerated. 
He has so encroached on the druggist that 
the prescription business is not a third of 
what it should be, and this encroachment is 
every year becoming greater. 

“Tf dispensing by physicians is to be per- 
mitted to continue, the law should require 
that they shall give the patient a copy of 
the prescription they prepare, that there may 
be some evidence of at least what they in- 
tended to administer; also that when the 
patient dies the coroner be called in to give 
the death certificate. 

“The law for druggists requires certain 
years of study and training, and rigid exam- 
inations must be passed before certificates 
are issued; but the dispensing physician, 
under the divine right which he assumes, 
can deal out life and death and no questions 
are asked as to his qualifications. The 
Federal and State laws fix standards of purity 
for the drugs that druggists handle, but the 
dispensing physician is superior to the laws 
and can hand out anything he wishes and no 
questions asked. The dispensing physician 
is not merely a trade evil, but he is a menace 
to public safety and to good morals, and the 
law should be made rigid against him. Only 
in charity cases should a physician be allowed 
to prepare his own prescription.” 
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The convention heartily concurred in Mr. 
Engelhard’s remarks and adopted his views 
as the basis for the legislation that would be 
asked for. 

What an arraignment of the family 
physician, the American practician! He is 
the remaining outlaw against society. He 
should be grasped, shackled, held by the 
strong arm of the law. He is the arch 
criminal and felon running at large under the 
stars and stripes. A criminal by “divine 
right.” Ha! Ha!... . Rats! 

And so, we are informed, it is wrong for 
this professional “fiend” to dispense rem- 
edies to any person who has money with 
which to pay his bills. ‘Only in charity 
cases should a physician be allowed to pre- 
pare his own prescriptions.” 

Here is a new analysis of the moral law. 
The druggist does not wish the patronage of 
the poor; therefore the physician should be 
licensed to kill them. And therefore this 
one exception should be written in the law, 
that the poor, “‘whom we have always with 
us,” may be ruthlessly (and without the 
paternal mercy of the law) slaughtered and 
consigned*to an untimely grave by the dis- 
pensing physician without his accounting to 
the penal code. 

‘And all this the convention concurred in, 
and adopted, as the basis for the legislation 
that will be asked for.” 

Well, this is commercialism with a venge- 
ance, sure enough. Maybe, after this piece 
of legal philosophy has become active, none 
will object to one being made permitting the 
druggist, with revolver in hand, to cause the 
American practician to stand and deliver, 
without the usual consequences of the high- 
way robber. For we are told he is a “trade 
evil,” told so by Mr. Engelhard, and the 
druggists believe it. 

It is money that the druggist wants, 
and far too often it occurs that he will 
not scruple to do questionable things under 
the law to obtain it. He frequently pre- 
scribes for the sick himself, he substitutes 
public opinion for or against the prac- 
tician, according to the degree of servi- 
tude the latter may render him or the in- 
dependence he may exercise, irrespective 
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of this self-constituted lord and master— 
the druggist. Jas. A. DEMoss. 

Thayer, Kan. 

[It is to be regretted that those who pose 
as being the druggist’s friends should urge 
him on to measures which will widen the 
gap between him and the doctor. The doc- 
tor dispenses his own remedies because this 
has become an economic necessity. He will 


continue to dispense, friend druggist.—Ep.] 


CALOMEL IN PHTHISIS 

A Florida correspondent, in a communica- 
tion recently lauded calomel as a useful 
remedy in phthisis pulmonalis and we felt 
constrained to express our disbelief in the 
value of the drug in this particular disease. 
In response the doctor wrote: “Your dis- 
senting remarks regarding the use of calomel 
in the treatment of phthisis were written, it 
seems, somewhat hastily and without taking 
into consideration that there is quite a dif- 
ference in the employment of calomel in the 
North and in the South. You have not 
considered the difference in climate and in 
the conditions of life in this region. Again, 
you did not know just the manner in which 
the calomel is used by me. I have five cases 
under treatment now. The treatment is 
adapted to the condition of the patient, 
regarding the doses and drugs used. 

‘““My treatment consists in giving anti- 
tuberculosis granules and calcium sulphide, 
gr. 1-6, and 1-4 grain of calomel two or three 
times a week, followed by a large dose of a 
saline laxative, to clean out the system thor- 
oughly. Again, in certain cases I combine 
calomel, 1-20 grain, and calcium sulphide, 
1-6 grain, and give six times a day. I find 
that by the small doses of calomel you can 
diminish the number of germs and if from 
time to time you will examine the sputa under 
the microscope you can see that the move- 
ments of the germs grow weaker and weaker 
until they cease altogether. 

“Under this mode of treatment I think 
calomel gives results that no other line of 
treatment will. Do not think, however, 
that I give all the credit to calomel; but with 
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the treatment outlined I have better success 
than with any other. Now I should like to 
have you express an opinion on this treat- 
ment. Results are what we are all after, 
and so far this procedure has given me excel- 
lent results.” 

Our answer to the doctor was that the 
writer, having practised both north and 
south, fully appreciates the great difference 
in the action of calomel in the two localities, 
but he based his opinion upon a knowledge 
of the action of calomel upon the human 
body, as well as of the metabolic disturbances 
in the phthisical patient. In The Medical 
Record for January (1910) will be found an 
article by Dr. Ward, on the use of nuclein in 
phthisis, which is well worth reading in this 
connection. 

We have to deal with distinct and fairly 
well-understood changes in blood and cells; 
to get rid of the waste and bacteria-produced 
toxins is essential; however, the reestablish- 
ment of normal metabolic conditions and 
oxygenation of the system are the main 
indications. The phthisical patient dies 
either from profound sepsis or anemia 
(deoxygenation) and, surely, no doctor would 
claim calomel to be particularly indicated 
under these circumstances? We acknowl- 
edge calomel has a place in the treatment 
of phthisis just as it is useful in all toxemias, 
but we are sure that a thorough review of the 
situation in the light of present knowledge 
will cause our southern friend to agree that 
any treatment based upon the use of calomel 
is fundamentally wrong. Still, we may not 
understand each other fully and further 
details may clear the situation. In our 
opinion, so far as advised, the calcium sul- 
phide and drugs comprising the antitubercu- 
losis formula must be credited with the 
destructive effect upon the bacteria noted by 
our correspondent. 

Of course, results are what we are after, and 
results will never be secured unless we have 
a clear comprehension of what we have to 
deal with and the action of the corrective 
agents exhibited. Medical men have been 
only too prone to take things for granted and 
to follow certain lines of treatment because 
they have been recommended by ‘‘authori- 
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ties.” It is well to remember that these 
august practicians were “authorities” in the 
days when our knowledge of chemistry of 
the human body and of pathology was any- 
thing but satisfactory. Occasional small 
repeated doses of calomel followed by a 
laxative saline draught are as serviceable in 
phthisis as elsewhere, but to give the drug for 
its effect upon the invading bacteria or the 
system is, we think, a therapeutic error. 

“THE NEW ENGLAND MEDICAL 
MONTHLY” 





Dr. W. C. Wile, who has conducted the 
above-named journal for many years, decided 
that he could no longer continue as directing 
editor and so has severed his connections with 
the same. The New England Medical 
Monthly is now published under the editor- 
ship of Dr. Francis D. Donaghue of Boston, 
Mass., and is incorporated with The Annals 
of Medical Practice which was formerly pub- 
lished as The Annals of Gynecology and Pedi- 
atrics. We wish the publication, in its new 
era, all possible success, and we are certain it 
will continue to fill an important position 
among the New England medical publica- 
tions. 


HEAT-FEVER IN INFANTS 

During the extreme hot weather we had 
here, during last August, a temperature of 
108 to 112 degrees. We had two patients, 
infants three days old, with a temperature of 
104°F. Treatment: Strip the babes, wrap a 
cloth around them and place them in a pan 
of cool water for twenty to thirty minutes 
and repeat as required, which was only twice 
in one instance and three times in the other. 

W. A. BATEs. 

Purdon, Tex. 

[Good! In cases of extreme temperature, 
either in adults or children, hydrotherapeutic 
measures should be resorted to, using ice- 
cold water if the reaction is prompt, or prom- 
ises to be good. In young children, however, 
this glaciotherapy (to coin a word) should be 
used with considerable caution, as the 
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nervous system is much more sensitive and 
there is danger of producing dangerous 
shock. Start with cool water, not cold, and 
watch reaction. When cold water is applied, 
it should always be associated with vigorous 
friction. 

If the pulse is vigorous give aconitine in 
small repeated doses, according to Shaller’s 
rule, bracing with brucine, as needed. 
Clean out quickly, using cold enemas and 
following with minute doses of calomel and 
saline laxative. If there is the slightest evi- 


dence of cerebral irritation put an ice-bag to 
the heads and give gelseminine. 


Ep.] 
TOO MUCH OF IT 


“‘Spread-eagleism”’ is characteristic of the 
American. He never aims at simplification. 
If he builds a house for two he builds it large 
enough for ten. I know a doctor who has a 
wife and one boy and he has a house with 
ten rooms. There is too much of it. Re- 
cently he begins to see his mistake and is 
looking for lodgers. I know a young doctor 
recently located who has a surgical outfit 
suitable for the Mayo brothers. He will 
never do enough surgery to pay for his outfit. 
There is too much of it. I know another 
doctor who has three costly rooms for an 
office and the rent consumes a large part of 
his income. There is too much of it. But 
this is only preliminary to what I want to say. 
There is a superabundance of everything per- 
taining to the practice of medicine; too many 
ailments, too many remedies, too many 
doctors, too much of the whole affair. To 
illustrate: 

One food—milk—suffices for the first year 
of human life, proving that a multitude of 
foods are unnecessary. A large family lives 
comfortably and harmoniously in a small 
house, proving that the large mass of brick 
and mortar piled together in the modern 
dwelling is unnecessary. Experience teaches 
that the best surgeon has only a few tools 
and that the best doctor uses but few remedies. 

Life is too short to waste any part of it in 
superfluities. To illustrate again: 

Suppose you start a talented young man in 
the study of modern therapy with the prefixes 
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and suffixes—how long do you suppose it 
would take him to master it? He could 
spend a lifetime in studying drug-therapy 
alone and then not begin to understand it. 
How is he to master the continual and con- 
tinuous additions? I am an old man and I 
can scarcely name the different kinds of 
methods of treatment, much less understand 
them. Don’t you see there is too much of it? 

If one food answers for the first year, why 
should it and a few other foods not answer 
for the rest of one’s life? I once knew an 
octogenarian who lived principally on corn- 
bread and buttermilk: He never had but 
one serious illness, erysipelas. He was a 
hard-working farmer. He raised ten boys 
to full manhood—yes, to middle age—in a 
modest house with three rooms. Every one 
of these men-was healthy and strong. His 
doctor’s bill was practically nothing. How 
does this compare with the modern one-boy 
family, the brick and mortar pile, and the 
modern doctor’s and druggist’s bills? 

Oh, I tell you, there’s too much of it. 
What we need is a great leader to inaugurate 
a movement to simplify. We need to be 
taught that which is useful and nothing more. 
If all our time were spent utilizing useful 
knowledge how much better times we should 
have. 

W. P. How Le. 

Charleston, Mo. 

|Doctor, you are right—from your point of 
view! But there are a great many different 
points of view. Charles Wagner did not find 
many adherents for his doctrine of the “‘sim- 
ple life,” and even those who, for want of 
some better excitement, took it up as a fad 
soon tired of it. It’s all relative. What 
may appear a luxury to you or to the man 
with ten children in a three-room cottage, 
may be abject poverty to your neighbor. 
Of course there is ‘‘too much of it,” in a great 
many ways, but it is the result of our national 
progress. There is “too much of it” every- 
where in nature. Look at the enormous 
number of seeds that are lost every year for 
the comparatively few that germinate and 
fulfil their destiny. Are you going to quarrel 
with nature for producing too much of it? 
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Nor can I admit that the multiplicity of 
drugs and the multiplicity of surgical instru- 
ments are harmful. For the busy surgeon 
or physician many things are needful which 
for the beginner are superfluous. Instru- 
ments and remedies are useful just in propor- 
tion as we know how to use them. New 
remedies are constantly being introduced 
which have distinct value, and it would be a 
distinct loss to mankind to have them elimi- 
nated. The mistake is for the man (whether 
doctor or not) to try to use something he does 
not understand and whose value he does not 
appreciate. Thus used the “something” 
becomes a source of danger instead of a power 
for good. Let us master all we can—one 
thing at a time—thus enlarging the bound- 
aries of our knowledge and increasing the 
field of our usefulness.—Ep.] 


A CORRECTION 





In Dr. Bulloch’s article: ‘‘Give Us Air” 
(page 791 of the July Cxrnic) the first sen- 
tence of the second paragraph reads: ‘‘With- 
in the last week fifty percent of the regular 
establishment of the army have applied for 
pensions, claiming as the chief disability 
tuberculosis.” It should state that of those 
applying for pensions from the regular 
establishment of the army, 50 percent claim 
tuberculosis as the chief disability. Please 
take your pen and make the proper correc- 
tion. 


THE LOCAL ACTION OF NUCLEIN 





The action of nuclein as a stimulant to 
leukocytosis and therefore of organic defense 
against infection is beautifully seen in its 
local application, either to prevent septic 
infection of wounds or to reduce it. The 
writer has recently in several cases employed 
the remedy in such a manner with the best 
results. 

For instance: One young man occupied in 
the press room, cut the first and second 
finger of his right hands. The wounds were 
cleansed with carbolic solution and each 
finger dressed with absorbent gauze which 
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was saturated with nuclein solution. The 
next day the wound was found entirely 
cleaned, there was no inflammation, no red- 
ness, no swelling, no pain. 

Another case: A young lady had used 
nitric acid on the dorsum of her right hand 
to burn out a wart, at the recommendation 
of her druggist. She had not been careful to 
protect the healthy tissue, which consequently 
was affected by the nitric acid and an ulcer 
formed which became infected. Nuclein 
applications succeeded in cleaning up the 
wound and causing it to heal well. 

Another case: A young lady with hang-nail 
on the index finger of the right hand, which 
became infected. There was suppuration 
and ill-smellirig discharge, some swelling of 
the finger and hand. Nuclein applications 
caused the wound to heal up well. 

The writer has employed nuclein in other 
cases and has been astonished at the cer- 
tainty and promptness with which the drug 
acted in relieving the results of infection or 
in preventing it. 

H. J. ACHARD. 

Chicago. 


THE TRI-STATE MEDICAL SOCIETY 





The eighteenth annual session of the Tri- 
State Medical Society of Ohio, Illinois and 
Missouri will be held at the Planters Hotel, 
St. Louis, September 13 and 14, 1910. Dr. 
William Jepson of Sioux City is president, 
and a splendid program has been provded. 
The address in medicine is to be delivered 
by Dr. J. H. Kellogg, of the Battle Creek 
Sanitarium, and the address in surgery by 
Dr. B. Merrill Ricketts of Cincinnati. 
There is a long list of excellent papers, in 
which we are more than pleased to see a 
goodly sprinkling of those on therapeutic 
subjects. The Tri-State has always been a 
therapeutic society, and as such should have 
a big membership among the rank and file of 
the profession. 

Among those who are to read papers we 
note the names of such men as Henry T. 
Byford, Truman W. Brophy, C. S. Neis- 
wanger, George E. Pettey, Ralph W. Web- 
ster, William H. Smith, J. L. Boehm, Sam 
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Weatherby, Heber Robarts, F. B. Tiffany, 
W. F. Waugh, John D. Robinson, E. P. 
Ward, C. F. Wahrer, J. B. Bacon, and 
other physicians and surgeons equally well 
known. 

A special feature of the meeting will be a 
number of specially arranged clinics. 

We are planning to be present at this 
meeting and we hope to see many of our 
friends there. We believe that it will prove 
ope of the most interesting of the year. 


“ST. PETER AT THE GATE” 


Joseph Bert Smiley, author of ‘St. Peter 
at the Gate”, is dead. He was found lying 
in the woods in May, 1g09,.near Kendall- 
ville, Indiana, with a bullet hole in his 
temple. He had been in poor health for 
some time, and being on a visit to his parents, 
in Kendallville, Indiara, in a period of 
depression committed suicide. His poem 
gave him a national reputation. Your 
remarks in the July number prompt this 
letter. é 


£9 L. A. MERRIAM. 


Omaha, Neb. 
THE IMPORTANCE OF NUTRITION IN 
CARDIAC DISEASE 


In these days of specialism it is with some 
degree of diffidence that the general practi 
tioner undertakes to contriute anything to 
a medical journal, but it has been my happy 
experience occasionally to gather some valu 
able information from the reports of cases 
made by men who have left the field of bac- 
teriology to those who prefer that study 
rather than the more practical but necessary 
work of treating disease and endeavoring to 
aid in its cure, regardless of the size, shape or 
characteristics of the particular germ which 
is supposed to produce it or at least is found 
associated with it. 

The bacteriologist has his sphere of use 
fulness, but the general practitioner has also 
a field in which to work, and it is with a view 
to the practical side of medicine that the 
following cases are reported and some sug- 
gestions offered. 
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It is a well-known fact that cardiac lesions 
are usually very difficult to treat satisfactorily 
and require the exercise of a great deal of 
patience on the part of the physician and the 
patient while the result of treatment is at 
times very discouraging; but as I have had 
under my care during the past two years three 
cases of valvular disease with dilation and 
dropsy, all of which were apparently hopeless 
cases when first seen but which eventually 
recovered to such an extent that they are 
now able to attend to their usual occupations. 
Perhaps it may interest the reader if I report 
briefly those cases, selected from a number 
of others where the conditions were not so 
serious. 

Case 1 is that of a man 60 years of age, 
with mitral regurgitation, feet and legs 
edematous to such a degree that he was 
unable to use them, unable to sleep except in 
a sitting position, poor appetite, and very 
much emaciated. He had been treated in 
the usual manner with digitalis—in order to 
keep the heart going, as he had been told— 
but no attention had been given to his general 
health. It occurred to me that the heart, 
being a muscular structure, and all the 
muscles of the body being in such a wasted 
condition, any improvement in the state of 
his general health would be shared also by 
the heart. 

He had taken digitalis until the stomach 
rebelled and he was compelled to give it up. 
Now digitalis is very useful and necessary, 
hut unless the general system is also built up 
while it is being administered it has about 
the same effect as a whip would have applied 
to the back of a starving horse. So I put the 
patient on iron, quinine, strychnine and 
mixed fats, with plenty of meat-extract, eggs, 
milk (peptonized) and other tissue builders, 
and hearing of the then-new preparation, 
digalen, tried that in the place of my usual 
digitalis preparation, and found it perfectly 
satisfactory in gradually increasing doses up 
to ten minims three times a day. The 
patient steadily improved and five months 
later had increased in weight 34 pounds; is 
now able to work at his former occupation 
as‘a plumber. I should add that during the 
first three weeks of treatment, and until all 
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symptoms of dropsy had disappeared, he 
took half an ounce of magnesium sulphate 
every second day, which produced several 
large watery stools. It might be observed at 
this juncture that digalen is a solution of 
Cloetta’s soluble digitoxin. ‘Thus at last we 
have at our command the most potent active 
principle of digitalis leaves. 

Case 2. Woman, aged 59 years, in condi 
tion very similar to aforementioned case; 
dropsy excessive, feet and legs greatly 
swollen; abdomen enormously distended: 
unable to lie down. I removed through 
large aspirating trocar at first setting 16 
quarts of fluid, five weeks later 12 quarts, four 
weeks later five quarts, and three weeks 
after, at last setting 2 1-2 quarts, since which 
time there has been no return of dropsical 
effusion. I administered, in addition -to 
tonics, nutritious food, etc., digalen in seven 
drop doses every six hours, which was well 
borne, although she had been compelled to 
abandon the use of digitalis on account its 
producing nausea when taken in average 
dosage. Sulphate of magnesium was taken 
every second day until edema of the feet and 
legs had subsided. Digalen was continued 
for four months. Case continued to im- 
prove and at this writing is in fair health, 
walks out some times as much as two miles, 
drives out, and attends to her household 
duties in a large family. She has gained in 
weight 33 pounds. 

Case 3. Woman, 42 years old, when first 
seen, 15 months ago, was in a pitiable con- 
dition, unable to lie down, feet and legs very 
much swollen—the later so much so that 
they could not be bent at the knees and she 
was compelled to sit up in a chair night and 
day. 

Diagnosis: mitral regurgiation. 
ual tonic treatment, restricted amount of 
fluid, but plenty of easily digested food, 
and digitalis every five hours; epsom salt 
every second day. After two weeks she 
could not retain digitalis, then I put her on 
digalen, which was well retained. Edema 
slowly susided and at the end of five months, 
during which time she took digalen continu 
ously in seven-drop doses every five hours, 
which showed none of the so-called cumula- 
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tive effect of digitalis, she was able to walk 
out, take long trolley rides, and visit the 
during the past summer. She 
returned with a gain in weight of 22 pounds, 
and is now apparently well. I say appar- 
ently because we are not to suppose that 
there has been a complete removal of the 
cardiac lesions, but compensatory hyper- 
trophy is well maintained, as in the two 
previously mentioned cases. 

In conclusion, the point I would make is 
that many of the apparently hopeless cases 
of valvular disease may, by proper nourish- 
ment and tonic treatment directed to the 
improvement of the general health and 
building up of the muscular system, by well- 
selected and easily assimilated food, plenty 
of fresh air and careful hygienic surround- 
ings, with perhaps a good amount of encour- 
agement thrown in (as most of these patients 
are apt to become despondent), be greatly 
improved. 

For its special action on the cardiac 
muscle I have found digalen far superior to 
the familiar digitalis preparations as it does 
not impair the appetite or disturb the stomach, 
and is apparently perfectly safe, even when 
taken for long periods in carefully regulated 
doses. 

In case of cardiac disease too much reliance 
has been placed on drug therapy, while the 
importance of proper nutrition of the entire 
muscular system and the building up of the 
general health of the patent has been so 
frequently ignored, or only casually referred 
to, by many of our authorities on diseases of 
the heart. Drugs are an absolute necessity, 
hut not more so than the reconstruction of 
all the wasted tissues of the body. 

S. E. Gripes. 


seashore 


New York City. 

|Doctors, everywhere, are beginning to re- 
alize the undependability of the galenic digi- 
talis preparations, and turning to the use of 
the active principles, thus (sometimes almost 
in spite of themselves) crawling into the 
“alkaloidal” band-wagon. Our own prefer- 
ences for the water-soluble digitalis princi- 
ples, as in German digitalin, are well known, 
but the underlying principles guiding Dr. 
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Gibbs in medication are our own, and the 
remedies he uses excellent —Ep.] 


BYRON ROBINSON SCHOLARSHIP IN 
ANATOMY 


Several months ago we called attention to 
the bequests made by Dr. Byron Robinson 
to the library of the University of Wisconsin. 
This library is to be known as the Robinson- 
Waite Library, in honor of the donor and his 
wife, Dr. Lucy Waite. 

The collection amounts to more than 
1,500 volumes and is valued at over $4000. 
It will give the University of Wisconsin the 
most complete library on anatomy and the 
history of medicine of any state institution 
and is one of the best in the country on this 
subject. 

Dr. Robinson also provided for a scholar- 
ship in anatomy in the University of Wiscon- 
sin. This is valued at $550.00 a year and is 
accessible to both men and women students 
of medicine. The purpose of this scholar- 
ship is to encourage the anatomical, physio- 
logical and pathological study of the sympa- 
thetic nervous system. Verily, as the good 
book says, ‘““Their works do follow them.” 


LOCAL USE OF MAGNESIUM SULPHATE 


While others have their little mite to say, 
as to the application of magnesium sulphate, 
I want to say that I use it, and have used it 
with success, and use it almost every day. 

Here is one case. Mr. S. was struck on the 
inner side of the knee with a hammer, while 
fixing up a wire fence, and inflammation set 
in. One doctor was called, treated it, and 
in a few days another doctor was called. 
Then splints were applied, and the patient 
was in bed for seven long months. He got 
no better, and the pain and swelling was just 
as bad as ever. So the third doctor, a sur- 
geon, was called. His answer was that an 
operation was necessary. Then it was up 
to the patient to be operated upon at home, 
or go to a hospital. But he hesitated, said 
‘“‘No,” and that he wanted to see Shelton 
first and get his opinion. So he was put into 
a spring wagon and brought seven miles and 
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up stairs to my office, with crutches, splints, 
and two to help him. 

I must say he arrived in good condition. 
I took the splints and bandages off, to 
examine his knee, and heard his story. I 
had just finished reading Dr. Burgess’ two 
books, and my first thought was to use the 
Burgess treatment. He asked me if I 
could cure him, save his knee, save going to 
the hospital, save the expense. I said that 
I thought I could, and he of course wanted 
to know how long it would take. I gave 
myself sixty days. The time I used was 
from November 3 to December 1, less than 
thirty days, and in forty days he was in the 
cornfield, at work and well. 

My treatment was: 

Internally: Calomel, podophyllin and bi- 
lein, intestinal antiseptics (sulphocarbolates) 
and calcium sulphide. 

Externally: Hot, not warm, a solution of 
magnesium sulphate and carbolic acid. I 
would have used electricity, if the patient 
had been able to come often. By the way, 
I got his neighbor later, who had the same 
accident, and treated him with the same 
results. Length of treatment, ten days. 

I read your journal every time, and have 
taken a two years’ post-graduate course with 
your school and still take each lesson. 

W. A. SHELTON. 

Marceline, Mo. 


A SCRAP-BOOK THERAPEUTIC GEM— 
BROMIDROSIS 


I notice an inquiry for a remedy for bromi- 
drosis in the current number of CLINICAL 
MEDICINE. 

I use a formula published in The Eclectic 
Medical Gleaner for August, 1897, given by 
Dr. J. P. Dice of Xenia, Ohio. I clipped 
out the article and pasted it in my scrap 
book, a disreputable looking article of home 
manufacture, but which I would not exchange 
for all the books on materia medica that were 
ever published. It contains many valuable 
formulas given me by men who used their 
own brains to think with, instead of blindly 
following the deductions of modern medical 
teachers who seem to be employed in work- - 
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ing out conceptions for today that they use 
to kindle the kitchen fire with tomorrow. 
For instance, note the deep science (!) of the 
treatment of Charles II of England, recorded 
on page 617 of June CLINICAL MEDICINE. 
These practicians were as infallible in their 
day and generation as the modern pundits, 
who, hiding under the skirts of ‘““The Car- 
negie Foundation” are seeking to squelch all 
the medical schools of New England with 
the exception of Harvard and Yale, and who 
dub Culpeper and Paracelsus as quacks and 
mountebanks. Well, let them have all the 
rope they desire. 

The treatment I give in Dr. Dice’s words: 

“*Lloyd’s salicylic acid, oz. 1-2; alcohol, ozs. 
4. Fill a foot-tub or bucket half full of hot 
water; to this add a handful of table salt, 
and in this salt solution (as hot as can be 
borne) soak the feet for twenty minutes. 
Then rinse them off with a dash of cold 
water, dry carefully with a soft towel, and 
with a sponge or soft cloth apply to the 
diseased surfaces the salicylic-acid solution. 
In bad cases use night and morning at first, 
then once a day, and diminish the frequency 
as the cure progresses.” 

I have used this formula and treatment for 
more than twelve years, not only in cases of 
bromidrosis, but in cases of sore and tender 
feet, and in the words of Dr. Dice, “this plan 
of treatment has proven a crack shot.” It 
is advisable to put on a clean pair of socks 
every morning, that have been washed, boiled 
and ironed with a hot iron. Or they can be 
soaked for twelve hours in a saturated solu- 
tion of boric acid, and dried. 

I have used Merck’s synthetic salicylic 
acid with good result, but Lloyd’s or Mer- 
rell’s from true oil of wintergreen is far 
preferable. I have not found any constitu- 
tional treatment except “saline laxative” if 
there is constipation. Only ‘saline laxa- 
tive” has proved a habit-forming compound 
with me—I prefer it to soda water! If the 
girl mentioned on page 721 of the current 
number of CLINICAL MEDICINE will follow 
the advice here given, she will hold her place. 

I have not bothered you much of late with 
my attentions, and this remedy as you notice 
is not original, and I gratefully say to Dr. 
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Dice, “from thy judgments I have not 
deviated for thou hast taught me.” (Psalms 
119: 102). This is written in Hebrew in the 
letter. 

Jas. R. PHELPs. 

Dorchester, Mass. 

[We cannot reproduce the Hebrew, but 
Father Epstein vouches for it! 

First, we want to say that we welcome Dr. 
Phelps back into our pages. We have 
missed him and we are sure the family have 
also. Few men have the gift of saying just 
the right thing in such a nice way as he has. 

The hint regarding the treatment of bromi- 
drosis comes at a very opportune time. Bully 
for the old scrap-book! We hope Dr. Phelps 
will delve into it again, or, better still, give us 
a chapter from his own personal experiences. 
And, by the way, who else has suggestions to 
offer for the treatment of bromidrosis ?—ED.] 








EMPHATIC AND SUBSTANTIAL PRAISE 

What are you thinking about, bothering 
ne about sending THE AMERICANJOURNAL 
o? CLINICAL MEDICINE. Why, don’t you 
know I want it, and don’t you know where I 
am, and if I don’t send you the $2.00, why 
don’t you know how to draw a draft? Now, 
you send just the journal till you or I want 
to quit—I don’t. Don’t waste postage ask- 
ing me about the subscription—send—draw 
—if you get no water, take the buckets off. 
My well is not dry yet. 

W. H. BLYTHE. 

Mt. Pleasant, Tex. 

[May it never get dry—nor the CLINIC 
either!—Ep.] 


THE BACKBONE MONTHLY 





Some time ago we made the remark that 
“you want batkbone—you know you do.” 
We are of the same opinion still—also of the 
opinion that The Backbone Monthly will 
help you as much as anything of the kind 
that we know about. It is now published by 
The Backbone Society of Aurora, Illinois, 
and its editor is Mr. Thomas Dreier, former- 
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ly editor of The Business Philosopher and 
associated with Mr. Sheldon in his school of 
Salesmanship. He has a style that simply 
jars people into the habit of doing their own 
thinking, and encourages them in the earn- 
ing (and spending) of their own money. 
Among the other gilt-edged stuff which will 
appear in The Backbone Monthly will be 
numerous contributions by US. 

I know you'll like the Monthly. It’s 
wonderfully improved already and even 
better things are promised. ‘Ihe price is to 
be increased to $1.00 in August but if you 
rush in your remittance, 50 cents will bring 
it for an entire year. 


“THE BUNGALOW”—A SUMMER 
OUTING 

Friends of ours who are thinking of taking 
a vacation this summer should investigate 
“The Bungalow, at Lake Morey, Fairlee, 
Vermont. This is situated at one of the 
most delightful places of which we know. 
There is a large and beautifully arranged 
cottage, or bungalow, and a group of other 
buildings and tents scattered around it, all 
situated on the shore of a lake, with a back- 
ground of forest to give shade, coolness and 
charm. Every provision is made for the 
comfort of guests. There are running water, 
bath rooms, open fire-place, a piano, reading 
rooms, etc., also a tent colony for those who 
wish to sleep out of doors. Fishing, bathing 
and boating, of course. Cuisine and service 
the best. This is a doctor’s enterprise, or, 
at least the enterprise of the better half of 
one of our highly esteemed medical friends. 
If you are interested address Mrs. Kenneth 
W. Millican, ‘ihe Bungalow, Lake Morey, 
Fairlee, Vermont. 


SANTONIN AS A CURE FOR DIABETES 


An article recommending the use of santo- 
nin in diabetes mellitus, by John B. Leiberg, 
appeared in the June number of your journal. 
I would like to say in this connection, that a 
pill containing one-third of a grain of santo- 
nin has been on the market for at least ten 
years—a proprietary by a French doctor 
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and recommended by him as a specific for 
diabetes. 

I would also say that the administration 
of 1-2 grain santonin tablets, one given three 
times a day, absolutely cured a child, a girl 
of nine years of age, who was suffering from 
diabetes mellitus about eight years ago. 
Since that time, however, I have repeatedly 
failed by the use of santonin to relieve 
diabetes or influence the disease in any way. 
The use of santonin in diabetes has been 
thoroughly tested and, except in a few cases, 
it has been found wanting. Its influence was 
exerted through its effect on the nervous 


- system and not by its anthelmintic properties. 


This attempt at the revival of the use of 
santonin in diabetes is merely history repeat- 
ing itself. ‘‘One swallow does not make a 
summer,” nor does one cure establish a 
specific. 

GEORGE A. GRAHAM, 

Kansas City, Mo. 

[Dr. Eduardo J. Fernandez of La Pax, 
Mexico, also calls attention to this French 
proprietary. He writes: ‘The use of san- 
tonin as a remedy for diabetes is not new. 
I have been using for some time, and with 
the happiest results, a preparation made by 
Leprince of Paris and known as ‘Sejournet’s 
Pills,’ the base of which is santonin 
You will find that in 80 percent of the cases 
of diabetes mellitus you will get results, I 
cal] to mind a very severe and sudden case 
that made a marvelous cure under a few 
bottles of the pills.” 

The most interesting feature of Mr. 
Leiberg’s article is not the fact that he 
took santonin, in association with other 
remedies, and was cured—though that is 
both interesting and important—but rather 
the establishment of the presence of a peculiar 
parasite in the bowel, the disappearance of 
this parasite following the administration of 
the anthelmintics, and immediately following 
this the disappearance of the sugar from the 
urine and complete recovery from all the 
diabetic symptoms. In other words he has 
apparently established a chain of ‘“‘cause” 
and “effect,” at least in his own case. This 
naturally leads to the inquiry whether a - 
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similar condition, as regards the presence of 
intestinal parasites, may not be present in 
other cases of diabetes, capable of relief in a 
similar way. 

As Dr. Graham says, santonin has been 
used in occasional cases of diabetes for years, 
and has cured some of them. Heretofore it 
has been assumed that it had some peculiar 
action upon the nervous system, though 
proof of such an action in diabetic cases is 
not forthcoming. The Leiberg article prof- 
fers a rational hypothesis for its favorable 
action, one that we certainly should look 
into and either establish or reject. If he is 
right, then we are in a position to use our 
anthelmentics intelligently, and consequently 
with the maximum of benefit. 

We again urge members of the family to 
read Mr. Leiberg’s article carefully. Try 
out his ideas carefully and give us your 
reports.—Ep.] 

DIABETES MELLITUS: ITS ETIOLOGY 
AND POSSIBLE CURE 

I see in June number of THE AMERICAN 
JouRNAL OF CLINICAL MEDICINE a letter 
from Mr. Leiberg, of Leaburg, Oregon, 
touching upon the treatment of diabetes 
mellitus. I have written considerably upon 
this disease myself and for several years have 
suggested that it might be an infectious 
disease. For example, you can take the 
feces from a diabetic man and inject them 
into the bowels of a normal man and trans- 
mit the disease tohim. You can inject blood 
from a diabetic man into the blood of a 
normal man and produce diabetes. Thus 
I have discussed it and called it an infectious 
disease and not a general disease, as described 
in the textbooks. I found the blood 
acid, a condition designated acidosis. 

Considering it an infectious disease and 
finding the blood in a state of acidosis, | 
recommended the administration of potas- 
sium iodide for two purposes: 

1. To overcome the acidosis of the blood 
which prevented the chemistry of normal 
blood. 

2. To hold the bowel and blood in so 
alkaline a state that the infection would 


too 
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perish—it flourishing in an acid reaction. 
I administered extract of pancreas at the 
same time, on the ground that the pancreas 


‘was suffering from pathological changes. I 


went so far as to consider the disease con- 
tingent upon a diseased pancreas that I 
announced the original discovery of the 
operation of transplanting the pancreas of 
the sheep, or some other animal, any place 
under the skin with the hope that it would 
“take” and that the new pancreas would sup- 
ply the wanting pancreatic secretion in the 
animal economy. ‘This was published, I am 
sure, in THE ALKALOIDAL CLINIC, some 
years ago. 

Since the publication of my lecture on 
diabetes mellitus I have received numerous 
letters from doctors telling me of the splendid 
results obtained from the use of potassium 
iodide. 

I have taken particular notice of the use of 
the “worm remedy’ mentioned by Mr. 
Leiberg in THE AMERICAN JOURNAL OF 
CiinicAL MEDICINE, containing chelonin, 
gr. 1-6; santonin, gr. 1-10 and podophyllin, 
gr. 1-33. 

I have nothing new to add except to repeat 
what I said several years ago, namely, that 
diabetes mellitus is an infectious disease and 
not a general disease; that the pathological 
findings were in the islands of Langerhans 
in the pancreas and not in the kidneys. 
I also laid claim to the discovery that the 
original treatment was the subdermal trans- 
plantation of the pancreas of some animal 
under the skin in order that the sufferer 
might not be deprived of the internal secre- 
tion of pancreatic fluid. 

ARTHUR C. BELL. 

Dallas, Tex. 

ARSENIC SULPHIDE: A REPLY 

Your final comment on my arsenic sul- 
phide note (May CLINICAL MEDICINE, page 
554) shows that I have not made myself clear 
on one point. ‘We often want to give a 
grain of sulphur” at a dose, when we depend 
on calicum sulphide, but not when we use 
the arsenic salt. We can shove calx sul- 
phurata into some patients by the spoonful, 
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and get very little effect, because very little 
is absorbed. But when we give arsenic 
trisulphide, it is apparently all absorbed—at 
least all the sulphur part of it—and a com- 
paratively minute amount is sufficient to do 
the work. In using the calcium salt you 
depend on quantity—in using the arsenic 
salt, on quality. 

The effect of arsenic is not uniform in its 
different compounds. It is well known that 
the uncombined metal is not toxic. F have 
never noticed any of the symptoms of arsenic 
saturation after the use of the trisulphide, 
nor have I read of such results reported by 
others. However, I only give it “to effect’, 
and the remedial effect comes before the toxic. 

I should think the “‘reconstructive’’ effect 
of arsenic would be of decided advantage in 
all cases where sulphur is indicated. Wheth- 
er we really get this from the sulphide, I am 
not prepared to state. Clinically its effect is 
the same as that of the calcium sulphide, 
when used in a similar way. Either remedy 
is best given in small doses for chronic con- 
ditions, and larger ones for acute conditions. 

I am quite ready to modify my views if 
actual tests by others fail to bear me out. 
But until such tests are made and reported, 
my experience remains all the evidence there 
is, and I base my judgment and practice on 
the evidence, such as it is. 

Why not try orpiment in the next bad cold 
in the head, you meet? I do not recommend 
it in diseases of the vocal organs. There is 
nothing like iodine for aything in the croup 
line. But iodine does not seem to have much 
effect on the nasopharyngeal mucosa. When 
the cold is confined to this region, arsenic 
sulphide is the systemic antiseptic of choice, 
especially in cases characterized by offensive 
or purulent discharge. This is not a knock 
at the “coryza” formule, nor local medica- 
tion. It only means that I have had better 
results by substituting orpiment for iodine, 
in this class of cases. I give both, when 
both are indicated, but not both together. 

C. F. Morrison. 

Springdale, Wash. 

[We admire a man who sticks to his opin- 
ions, providing he can give good reasons for 
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them, as Dr. Morrison does. The clinical 
test must decide, and we again urge our 
readers to try out both calcium sulphide and 
arsenic sulphide. We think that each has its 
special and peculiar field.—Ep.] 


IS ARSENIC SULPHIDE POISONOUS? 


I see what you have to say on arsenic sul- 
phide. In one respect it looks like Dr. 
Morrison is not on safe ground. Personally, 
I have tried arsenic sulphide granules but 
the effect was unsatisfactory, probably from 
not dose enough. I agree with you on the 
calcium salt if pushed. 

In thinking the matter over I thought I 
would like to know the literature on this sub- 
ject and about the only thing I can find is 
in the U. S. Dispensatory for 1851, Wood & 
Bache. 

On page 1362, appendix, we read under 
“orpiment, King’s yellow,” in part: “There 
is reason to believe that neither the native 
sulphuret, nor the artificial, when prepared 
in the manner just mentioned and well 
washed, is poisonous, at least in a degree at 
all compatible to other arsenical com- 
pounds.” 

From this I would infer that arsenic sul- 
phide native is not poisonous and when 
manufactured and well washed it is also non- 
poisonous. Under “realgar” we read, “‘when 
artificially prepared is poisonous,” page 1374. 

A. W. RINGER. 

Cincinnati, O. 


SNAKE BITE—ECHINACEA 


Recently a strong-built young man, aged 
thirty, came hurriedly into my office for 
treatment for a snake bite. He was bitten 
about thirty minutes ago by a large copper- 
head, being stfuck by the large fangs of 
the snake on the naked arm about four 
inches above the wrist and about over the 
radial artery. He had corded his own 
arm at the elbow and the arm was swollen 
very much up to the cord. I at once put 
him on large doses of echinacea, and applied 
it to the whole arm. The pulse was very 
heavy and full. 





A CURE OF WHAT SEEMED TO BE CANCER 


I loosened the cord around the arm that a 
little of the poison and stagnated blood might 
return to the system. This first excited the 
heart to a high pressure, then followed a 
deathly pale, deep nausea. I straightway 
tightened the cord and was compelled to 
give stimulation, with more echinacea. | 
gave a two-ounce drink of whisky which 
rallied him from this shock. Now this cord 
could not remain bound around his arm too 
long as it completely blockaded the return 
blood. So we loosened the cord just a few 
seconds at a time, and then the battle for 
life began. 

I soon found that it was a fact that echi- 
nacea which has been claimed by a few to 
control snake venom, was as worthless as a 
hundred other vaunted remedies. Whisky 
at regular drinks as the pulse demanded it, 
till the patient could live without it was 
found to he the most reliable remedy. 

This was a poison wound that would have 
been fatal without whisky or alcoholic stimu- 
lation. I continued the use of echinacea for 
ten or fifteen hours that no excuse might be 
left, and if it has any control over snake 
poison, it is beyond my observation. When 
patient was too sick to vomit, nearly blind, 
with a rapidly failing heart and respiration, 
and this condition repeated itself, the whisky 
in just ‘dose enough”’ relieved the symptoms 
for a while till the poison was used up and 
was stayed. 

The patient’s arm was finally swollen 
extremely large to his body or beyond the 
shoulder, but now about a week since it is 
normal and patient is well. 

In this country the majority of snake bites 
are non-fatal and can be treated with any 
remedy which may be claimed to be a cure, 
but in extremely dangerous bites like this one, 
echinacea is too slow in action, or a flat 
failure. Alcoholic stimulation is much better 
than strychnine or anything else. 

If any brother doctor has any remedy 
better than alcohol that he knows will stand 
the test, let’s have it. I can name About one 
hundred remedies for snake bites, but every 
remedy acts much better with whisky. See!! 

I. N. Moyers. 

Speedwell, Tenn. 
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[‘‘One swallow doesn’t make a summer,’ 
and one success or failure doesn’t establish 
the therapeutic. value of a remedy. Let us 
hear from others who have used echinacea 
for the treatment of snake bites. Now 
that we know alcohol to be a depressant 
rather than a stimulant we begin to doubt 
very much its efficiency as a “cure” for 
this accident. 

Incidentally, one of our correspondents 
wrote us not long ago that the best remedy 
he has ever used for this condition was calx 
iodata. He has used it in’ many cases, 
both internally and locally, and with invari- 
able success. Who has a better sugges- 
tion ?—Ep.] 


A CURE OF WHAT SEEMED TO BE 
CANCER 





Mrs. B. T., age 60, first consulted me 
June 7, 1909. Complained of pain in the 
rectum, feeling of nausea, no appetite, 
losing weight, diarrhea, stools thin, composed 
mostly of mucus, and the odor very offensive 
and clinging. She said that for hours after 
the stool the toilet-room was so offensive 
no one cared to use it. 

Examination of the patient discovered a 
relaxed anus and the rectal mucosa, as far as 
I could see with a sigmoidoscope, was ulcer- 
ated and covered with a dirty-white substance. 
The vault of the vagina was injected and the 
uterus was fixed. 

Diagnosis: carcinoma. She gave an addi- 
tional history of having had piles for years 
but I could not find even a pile tag. 

Treatment: Daily cleansing enema fol- 
lowed with half an ounce of glycothymoline 
in three and one half ounces water to be taken 
with the hips elevated. An intestinal-anti- 
septic tablet, one every two hours and with 
every other dose, one granule of hydrastinine. 
This was not given with the idea of a cure 
but to give relief. 

She persevered in the treatment and in 
January of this year I found she was gaining 
in weight. 

Starting in August I also gave her twice a 
week nitrate of silver douches or rather 
enemas with neutralizing douches. Now as 
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I said in January she showed some gain in 
weight but the rectal mucosa was about the 
same. I told her I did not feel I was doing 
right in continuing the case but there was a 
new remedy in the field that might do some 
good. I put her on chromium sulphate, 
grs. 4, q. i. d. At the present time the rectal 
mucosa is normal, with the exception of one 
small spot. She looks like a healthy woman 
and acts like one. I noticed that the stools, 
mucous discharges and face of the ulcers all 
changed to a deep green soon after starting 
the chromium sulphate. 

I did not havea section made, as I was so 
sure of my diagnosis, but now I am of the 
opinion that the case was not a malignant 
one. Itshows, however, the value of this drug 
as an intestinal antiseptic. Would it be of 
value in typhoid ? 

CLIFFORD E. HENRY. 

Minneapolis, Minn. 

[Dr. Henry raises an interesting question. 
How much of the benefit following the use of 
chromium sulphate is attributable to its 
beneficent action upon the intestinal tract, 
and the lessened toxemia naturally resulting ? 
Here is a fine field for clinical investiga- 
tion.—Ep.] 


RELAPSING TYPHOID FEVER 
I have treated my typhoid-fever patients 
for many years on a clean-out and keep-clean 
basis, invariably with good results. The 
following case was no exception, but it 
presented several interesting features. 

The patient was a man—a mechanic— 
about twenty-three years old. I was not 
called until well along in the second week of 
the disease, as shown by the temperature 
curve and the history, although he had had 
nothing but home treatment previously. 

The first point of interest was a bronchitis 
which was so marked that it clouded the 
diagnosis at first. This bronchitis, showing 
marked sibilant and sonorous breathing, 
persisted until the evening temperature 
touched normal, when it disappeared as if 
by magic. In my opinion this shows that 
it was a direct result of the typhoid poison. 


Point second: After the temperature had 
been normal for ten days, the patient had a 
relapse, during which the morning tempera- 
ture did not go above 99° F.; the evening tem- 
perature, however, ran in two days to 101.6° 
F., stayed there about a day, gradually defer- 
vesced and was normal again in eight days. 

The patient had Leen taking intestinal 
antiseptics (sulphocarbolate) tablets until 
the temperature came down to normal the 
first time and for eight days thereafter, and 
these were discontinued just two days before 
the relapse. 

Query: Did this discontinuance of the 
antiseptic have anything to’ do with the 
second rise of temperature? Bowels had 
been kept open all the time. 

Another point of interest to me in connec- 
tion with the relapse is the following. A 
Widal test was made shortly after I took the 
case, probably the end of the second week 
of the disease, which showed a slow reaction, 
and later in the disease the reaction was 


absent. To my mind this shows that the° 


proper antitoxin for combating the typhoid 
poison was elaborated in the blood in only 
small quantities and was probably very weak 
when auto-reinfection occurred. 

As to the diagnosis of this case: The rose 
spots over the abdomen were very character- 
istic and the temperature as noted at the 
hospital, where he went immediately, showed 
the very characteristic downward step-like 
curve of the last weeks of typhoid. 

J. LEVERETT. 

Yonkers, N. Y. 

[Who wi’! volunteer to answer the doc- 
tor’s question? We shall not attempt to do 
so; but certainly this experience indicates 
the wisdom of not discontinuing the intesti- 
nal antiseptic too soon.—ED.| 

EXTERNAL VERSION AND FOOT PRE- 
SENTATION 

In your June issue I see an article on 
external version and a request for a few very 
short articles on the subject. I desire to 
report one case that came under my observa- 
tion. 


CONFESSIONS OF A GRAYBEARD—THE “NINTH DAY” OF LYING-IN 


The patient, Mrs. J., was a multipara; in 
violent labor from 1 a. m. to 4:30 p. m., 
attended by a midwife. A physician was 
sent for at 11 a. m. Conditions remained 
unchanged under the combined efforts of 
midwife and doctor. I was called and 
arrived at 4:15 p. m. I diagnosed a left 
vertical transverse presentation. The wo- 
man being of spare proportions, I concluded 
to try external version, under the influence 
of one of the H-M-C tablets. By gently 
forcing the head so as to engage at the os 
and the buttocks toward the stomach, just 
prior to each pain, I succeeded in the interval 
of but three pains in delivering the patient 
of an eight-pound girl. 

In reference to footling presentations, 
when the membrane has not ruptured: At 
the moment of rupture and before another 
pain occurs, bring the feet down and observe 
in which direction the toes point. If toward 
the pubes, turn them in the opposite direction 
before another pain or two occurs so that 
the nape of the neck passes under the pubes, 
and you will invariably have as safe and as 
easy a termination as if there were a natural 
presentation. ‘Try it. 

With regard to alkaloidal therapy and 
CLINICAL MEDICINE I must confess that 
they stand without equal in the medical 
world. A. A. HYEr. 

Washington C. H., Ohio. 

EXTERNAL VERSION.—CALCIUM 
SULPHIDE 

In the June number of CLinicAL Mept- 
CINE just received I note that you request 
articles on external version. 

On Thanksgiving Day, 1908, I was called 
to see Mrs. L. at her fifth confinement. On 
examination I found an elbow presenting 
and the membranes unbroken. By gentle 
pressure on the elbow between pains and 
external manipulations over the abdomen, I 
managed to get a vertex presentation and 
delivered -the woman in about three hours 
after my arrival. From this experience I 
should consider external version compara- 
tively easy provided the membranes are not 
ruptured. 
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A few words on calcium sulphide: I have 
been treating a lady since last winter with a 
tuberculous abscess of the right lung with 
calcium sulphide, 1-2 grain every three 
hours. About a month ago she reported 
that her cough had entirely ceased and that 
there was no more sputum. 

I have been an “alkaloidist” for the last 
ten years, and shall be one as long as I con- 
tinue to be a doctor. J. G. Paxton. 

Casey, Ill. 

[The doctor was fortunate in being able 
to effect external version in this case; it isn’t 
always so easy. ‘That it is worth trying is 
shown by the experiences of Dr. Paxton, 
Dr. Hyer and others who have sent us reports. 

For many years calcium sulphide has had 
an excellent reputation in the treatment of 
respiratory affections. Van Renterghem 
recommended it in phthisis and as an expec- 
torant in the dry coughs of the commencing 
catarrhs, and ever since his time it has been 
used for this purpose by a few of the elect, 
and generally with good results. This 
remedy certainly has a decidedly deterrent 
action upon those low forms of life, whatever 
they may be, that cause the contagious diseases 
of childhood. It is but rational to believe 
that it has a similar germicidal action upon 
the tubercle bacillus, and clinical experience 
certainly seems to support this belief. We 
believe that it should be used more exten- 
sively in pulmonary consumption. That it 
does ameliorate the cough the experience of 
other physicians besides that of Dr. Paxton 
bears testimony.—ED. | 
CONFESSIONS OF A GRAYBEARD—THE 

“NINTH DAY” OF LYING-IN 

Everytime the stork hovered over one of 
my client’s homes for lo these many years I 
have been obsessed, on the installment plan, 
to curtail the lying-in period. That classic 
‘‘Ninth Day” has pursued me with the feroc- 
ity of a ghost armed on the right side in 
interrogation points; and on the left side in 
jawbones of asses. 

I see now that I was never inclined to give 
the ‘‘Ninth Day” a square deal. While I 
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was the sinker on a Pennsylvania medical 
fishing line the high-water mark for obstetric 
insurgency was a Polish patient who was up 
at the washtub on the second day when I 
made the regulation visit. In Montana an 
Indian squaw sometimes is taken short while 
en route. She dismounts; delivers the goods; 
ligates the cord; slings the papoose over her 
back—whereas it was just previously carried 
low down in front—and the pony jogs on as 
if nothing had happened. 

Nothing much is gained by such a burst of 
speed. The slower-going white woman and 
her child are farther ahead at the end of the 
first year. This is the crux. Can the 
average white woman spare the nine days? 
If not, she should have been spared the 
ordeal. So many ideas crowd their way to 
the front at this point that the writer is liable 
to commit mistaken identity. 

But this is what we started to say: 

The conviction was set like a bear-trap in 
the mind that the lying-in period could be 
reduced. It was a case of conscience. The 
doctor is not in danger of having a baby, any 
more than Congress is going to reduce the 
tariff. At best, success would only mean a 
new proper name applied, in perpetuity, tc 
the short cycle. About the time the con- 
viction became acute the journal of our 
alumni association came out with an editorial 
which hit the bullseye: ‘‘Set them up; give 
the womb a chance to drain.” It was plain 
the editor of the great periodical and the 
writer were traveling in the same orbit. 
Often, oh! how often the editorial output 
has been treated with scant courtesy. 

Who the writer of the editorial may be 
ought to make a difference. The grizzly old 
medical bear is averse to feeding his mentality 
on the skim-milk diet of some green persim- 
mon in the arena. True, the steam-power 
of thought ought to register as unerringly as 
the clinical thermometer. There is such a 
thing as elderly wisdom failing to strike fire. 
When the reader feels as if concussion of the 
brain was about to supervene as the result of 
reading medical literature, he is bound to sit 
up and take notice. 

Iconoclasts are usually endowed with the 
courage of their convictions. That is what 
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causes them to go ahead and pull against the 
stream; in spite of neighborhood surround- 
ings. It makes no difference if the icono- 
clast is skating on thin ice, or if his enemies 
are saying, ‘‘Let the old fool go and he will 
kill somebody yet.” 

That series of unbroken successes came to 
anend. One too many had been setup. A 
young woman in excellent condition had 
the usual symptoms and the medical man 
started in to improve on nature. Meddle- 
some midwifery sought to justify itself by 
blaming the milk for not coming at the end of 
sixty hours. Mothers are usually more 
anxious about the milk than about the new- 
born baby. No matter how anxious the 
father may be, he is not supposed to know 
anything. This patient was propped up in 
bed on the third day and told how she would 
be out on the floor walking with the baby in 
her arms within a week. 

Septic peritonitis came down like a wolf 
upon the fold. It may have been only a 
coincidence; but the canons of midwifery 
had been outraged and the medical man 
found himself withstood to the face because 
he was to be blamed. An uncomfortable 
ten days followed, but eventually the mother 
and child- came through all right. The 
medical man has a few extra gray hairs and 
a fatter index expurgatorius. He went into 
drydock to scrape off barnacles. 

Actual conditions prevailing in the par- 
turient womb require a reasonable lying-in 
period. Blood contains the basis of different 
bodily structures. Function is selection and 
elaboration: surplus and nonadaptable ele- 
ments must be forced out of an organ. The 
uterus after delivery has a function as cer- 
tainly as before. It may represent a couple 
of pounds of bruised meat. The lochial 
discharge is more than the metamorphosis 
of hypertrophied tissue into atrophied tissues. 
When the process is completed a womb 
larger than a virgin womb remains, and the 
amount of lochial discharge by weight has 
been several pounds 

The new mother’s blood contains the nutri- 
ment for the child. During nine months 
the placenta carried on the function which 
later is turned over to the mammary glands. 


ANTEPARTUM 


Retention of what was the child’s nutriment 
in the mother’s body is the exciting cause of 
the mammary secretion. 

Conception seems to be the result of an 
affinity between the ovum and the spermato- 
zoon. It is not the purpose of this article to 
branch out into a long-winded dissertation 
on the far-reaching effects of the merger 
accomplished by ovum and spermatozoon. 

One fact born out of due season, as the 
result of this head-end collision between a 
fact and a theory, which partakes of the 
nature of a compensation, is this: half-grain 
doses of oxalic acid, every four hours, given 
well diluted with water, exert a marked 
influence for good in puerperal septicemic 
conditions. Later investigations have proven 
it to be a reliable tonic in emesis gravidarum. 

J.E.F. 

——, Montana. 





ANTEPARTUM HEMORRHAGE 

In the June number of CLINICAL MEptI- 
CINE, page 679, Dr. Cook gives us a nice little 
variety of obstetrical accidents: antepartum 
hemorrhage, postpartum hemorrhage, in- 
verted uterus, and convulsions. As I have 
had experience in all of these I feel like taking 
my part in a little experience meeting and 
hope many others will join us. In order not 
to be tedious I will only venture on ante- 
partum hemorrhage at this time. 

More than thirty years ago I was attending 
Mrs. Q. who had been “‘wasting’’, consider- 
ably at times, for some ten days. When 
called this time I had scarcely entered the 
room when she asked the nurse to light the 
lamp as it was getting dark. I knew only 
too well what this meant and asked for 
assistance. The os being well dilated I 
introduced my hand and brought down the 
feet and delivered the body just as her 
‘“‘lamp”’ went out. My assistant arrived at 
this time and we completed the delivery. 
Baby dead. Mother also. 

It is doubtful if atropine or any other drug 
would have helped her. My report is from 
memory and I have no detailed account of the 
ten days’ treatment, but I do know that I did 
not use atropine. 
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In another case I had the usual hemorrhage 
but the placenta being partly over the os, 
labor set in and completely controlled the 
hemorrhage, and I was happy; but after a 
couple of hours the pains ceased entirely and 
then such bleeding I never want to see again. 
I asked for help and introducing my hand 
began forcing open the partly dilated os. 
My plump little arm (I weigh more than 
280 pounds) made an excellent tampon, 
completely controlling the hemorrhage, and 
it is the only tampon I have ever used that a 
vomiting patient cannot dislodge. After 
waiting patiently and comfortably for the 
assistant to arrive, I inquired what delayed 
him and learned they had not sent for him 
at all. Our understanding was thorough 
this time, and when he did arrive the os was 
dilated and my hand so benumbed I could 
not hold anything. Application of the for- 
ceps within the uterus soon made things all 
right. Baby dead. Mother did nicely. 

In another case I had been anxiously 
watching about five days I was sent for 
hastily and on my arrival I found the baby 
completely born with placenta resting on its 
head like a cap. A couple of strong pains 
did the work nicely, but I claimed the 
credit. Baby dead. Mother did nicely. 

I was called with Dr. W. and found the os 
well dilated and placenta completely covering 
it, and the hemorrhage fierce. I forced my 
hand through the placenta, and brought the 
feet down, which controlled the hemorrhage 
until child was delivered. Baby dead. 
Mother recovered nicely. 

Mrs. F., five months pregnant, had con- 
siderable hemorrhage at times for eight 
weeks. It became quite severe and | tam- 
poned, using a patent packer to pack the os. 
Hemorrhage was controlled nicely until next 
morning when I was sent for and found her 
in labor. Vomiting had occurred and the 
packing was all forced out except that within 
the The protruding fetus completely 
controlled the hemorrhage. In the body of 
the placenta was my strip of gauze nicely 
packed, with no opening except where my 
patent packer entered, and as I stood there 
and gazed at it I wondered if it was the work 
of a skilled physician or a darned ignoramus. 


Os. 
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In thirty-seven years’ practice I have not: 
yet discovered a drug that I could rely upon 
for antepartum hemorrhage. ‘Treat the 
symptoms in each case and be exceedingly 
glad when it is all over. 

W. V. M. Tayior. 

McKeesport, Pa. 

[In the cases which Dr. Taylor reports it 
is, of course, exceedingly doubtful whether 
atropine or any other remedy given internally 
would have made any difference in the final 
outcome. In such conditions the doctor 
must act and act quickly if he would save the 
mother’s life, and he is exccedingly fortunate 
if he saves the life of the child. Nevertheless, 
atropine is undoubtedly of benefit in many 
cases of hemorrhage but there must be 
reasonable time to develop its action. We 
will let the members of the ‘family’ discuss 
the whole problem in an ensuing number of 
CLINICAL MEDICINE.—ED.| 


DO YOU ENJOY YOUR WORK? 
“The man who doesn’t enjoy his job 
never does it well.” Dr. Richard C. Cabot 
makes this remark in one of his recent books. 
It is worth remembering. The doctor 
especially should put his heart into his work. 
Of course there are many disagreeable 
things which are part of his everyday duties; 
but in the larger sense even these tasks may 
be made a pleasure. There is the joy of 
study, of investigation, of conscious well- 
doing, of mastery. Make this joy yours. 


A CASE OF PUERPERAL SEPTICEMIA 


I have something on my mind which may 
be of help to the family in the treatment of 
puerperal septicemia, that most dreaded dis 
ease and with which every general practi- 
tioner is sure at some time to come in contact. 
I am still treating just such a case, but feel 
that I have won the battle and I would like 
to tell of my treatment. 

Every physician knows what the disease 
is or will know if he ever it one to treat. 
This is the second one I have had in my 
twelve years of practice. 
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I was called February 23, 1910, to care for 
a young woman, age 19, primipara, and, as 
there was no other way, delivered the still- 
born child with forceps—and it took three 
hours to do it, as the os uteri had to be 
dilated in order to admit the introduction of 
the forceps. You will probably ask, Why 
didn’t you wait until the os was sufficiently 
dilated before placing the forceps? Because 
the woman had been in labor since the 
Monday before the waters had broken the 
following Tuesday morning at 2 a. m. and 
the os had not dilated more than one inch 
from that time until Wednesday night, and 
my patient was growing weaker. 

My assistant and I carefully prepared the 
patient, using every antiseptic precaution. 
Well, we delivered the baby, removed the 
placenta intact, and as there was quite a 
laceration of the vaginal floor, we repaired it, 
using sterilized catgut sutures. Then we 
washed the patient, using bichloride solution, 
placed antiseptic pads to the vulva, applied 
breast and abdominal binders, leaving the 
patient feeling quite comfortable, with a well- 
contracted womb. ‘Temperature was 99°F., 
pulse 80, respiration 20. 

I called the next day and found her feeling 
quite well but somewhat tired. No change 
in pulse or temperature. But when I saw 
her a couple of days later, I found the 
temperature 102.4° F., pulse 120, respiration 
28. I thought the trouble due to the milk 
formation, and left, calling again the next 
day. I had the nurse in the meantime rub 
camphorated oil into the breast and had the 
bowels flushed out thoroughly, giving saline 
laxative (as the bowels had not moved freely 
enough) and intestinal antiseptics. Well, 
when I called the next day, the temperature 
was still rising and pulse and respiration more 
rapid. Lochia were nearly suppressed, with a 
foul-smelling odor to what discharge there 
was. The patient was somewhat delirious. 
I at once advised removal to the hospital, 
and gave the following treatment: 

I began with 1-10 grain calomel every two 
hours till bowels moved freely, followed by 
effervescent magnesium sulphate, a teaspoon- 
ful twice a day in a glass of hot water. I 
pushed the intestinal antiseptics (sulpho- 





carbolates) giving a tablet every three hours. 
I also gave calcium sulphide to saturation, 
and administered nuclein with the sulphide, 
at the same time giving echinacea in 15-drop 
doses every two hours. In an endeavor to 
reduce the high temperature I gave the Davis 
fever tablet (aconite, belladonna and bry- 
onia). 

Locally I used lysol as a douche every three 
hours, in hot water, and enemas of half- 
strength normal-salt solution, to which iodine 
had been added, twice a day. I tell you it 
was a severe case. ‘lhe temperature, pulse 
and respiration kept at 104° F., 120° and 36° 
respectively for five days, we keeping up 
the fight, giving one-half strength H-M-C if 
the patient suffered some pain, though this 
was given mainly atnight. I kept up this treat- 
ment for five days, as I said, when matters 
began to take a turn, temperature lowering, 
pulse more steady and not so rapid, with the 
respiration gradually falling into line. Of 
course I lengthened out the time for medicines 
and douche accordingly. ‘Today my patient 
is out of danger and resting mere comfort 
ably. I tell you this because these cases are 
so hard to handle and as a rule fatal. Per- 
haps my mode of treatment may be of some 
help to others. I feel elated over my success 
and want others to know it. 

Let the good work go on. 

W. Francis ERTELL. 

Kalamazoo, Mich. 

{In a later letter Dr. Ertell says that he 
curetted the uterus, but there was absolutely 
no retention of placenta or membranes, so 
that this apparently could not have been a 
cas¢ of puerperal sapremia. Though, un 
fortunately, no bacteriological examination 
was made, the evidence seems to show that 
it was a true case of streptococcus infection, 
one of those cases which usually rapidly go 
to a fatal termination. 

The doctor applied the proper principles 
in this case, which are: (1) to antisepticize, as 
nearly as possible, the point of infection, i. e., 
the birth-canal; (2) to clean out and ‘“‘keep 
clean” the alimentary tract, thus reducing 
toa minimum the complicating possibilities 
from the absorption of fecal poisons, while 
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facilitating the elimination of by-products 
of body katabolism; (3) the use of remedies 
which battle, directly or indirectly, with the 
specific cause, such remedies being calcium 
sulphide and echinacea, which combat the 
germ-infection, and the nuclein, which raises 
the resistance of the body through increase 
in the phagocytic power. This was right, 
this was logical, It is faithful carrying out 
of these principles which gives success. 
Antistreptococcus serum is worthy of trial, 
provided a bacteriological examination shows 
the presence of the specific germ.—ED.] 


DIFFICULT TWIN DELIVERY.—ECLAMP- 
SIA.—MATERNAL IMPRESSIONS 


Mrs. 5. C. S., aged 26, primipara, began to 
vomit about midnight on August 30, 1909, 
which she thought to be due to her having 
eaten some plums the day before. She sent 
for me at 120’clock, noon, the following day, 
having felt some labor pains since that 
morning. 

I found the os dilated to about the size of 
a silver quarter, and what seemed to be a 
breech presenting; besides which I felt some 
By the middle of the afternoon the 
breech was clearly outlined and a hand ex- 
tended from the vulva. I repeatedly pushed 
back the hand, finally succeeding in making 
it stay back. Only one fetal heart-sound 
was audible about half way between the 
navel and the costal margin on the left side. 
From the way things looked, however, I told 
the family I thought twins probable; and this 
proved to be the case. The body of one was 
eventually born, but I could not get the 
altercoming head. I therefore anesthetized 
the patient with chloroform and found on 
inserting fingers that the chin was locked 
over that of the second child. I managed, 
with considerable difficulty, to push chin and 
head of the second child away while the nurse 
made traction on the feet of the first, which 
was thus delivered at about 7 o’clock p.m. 
Two hours later the second child was born. 

The children weighed about three pounds 
There were two separate cords and 
placentas. I was quite sure that the hand of 
the second child was the one which had 


fingers. 


each. 
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presented beside the breech of the first, until 
after the first one was born, when the bag 
of waters of the second child seemed to be 
intact. Could a hand of a child coming 
breech first extend some two inches in 
advance of the breech, or was I mistaken 
about the bag of waters of the second child 
not being ruptured? I did not give this 
question much thought at the time. 

On noticing that the patient’s limbs and 
face were swollen considerably on the day 
of labor, I elicited the fact that her urine had 
been somewhat scanty for a month or so. 
Forty-eight hours after labor a convulsion 
occurred. The patient was given a hypo- 
dermic injection of morphine, gr. 1-4, and 
pilocarpine, gr. 1-6, by Dr. Rutherford, who 
was called pending my arrival. When I 
arrived, he had the woman in a hot-pack 
and she was perspiring quite freely. I gave 
her veratrine, and later veratrine and col- 
chicine; also 5-6 of a grain of elaterium, 
following convulsions. She had passed one 
quart of urine during the twenty-four hours 
preceding the convulsions. 

The first specimen of the urine measured 
1000 Cc., with a specific gravity 1010, and 
contained no albumin. Next day the quan- 
tity was not determined, but the urine con- 
tained plenty of albumin, and had a specific 
gravity of 1020. A third specimen, a day or 
two later, contained no albumin. I have 
forgotten the specific gravity, but it was good. 

Both children were females and each had 
a rudimentary fifth finger attached by a 
pedicle to the little finger. ‘Ihe mother 
had a fifth finger on one hand when born but 
which was amputated. ‘The first child was 
born dead. ‘The second one was living and 
doing quite well, on Jan. 24. The mother 
made a complete recovery. 

H. N. CRANDALL. 

West Springfield, Pa. 

[Dr. Crandall’s experience is certainly 
interesting, and he is to be congratulated that 
the patient reacted so promptly to his treat- 
ment for the eclampsia. 

The occurrence of the rudimentary fingers 
in both infants brings up the question of 
maternal impressions, which have been 
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denied so often and for which, nevertheless, 
so frequently almost conclusive support is 
seen. ‘The present writer remembers a 
patient who nursed her dying father while 
she was in the fourth month of pregnancy. 
One finger of the father’s right hand had 
been amputated and the child was born with 
only four fingers on the right hand, two of 
them being webbed. Maternal impression ? 
Who can tell ?>—Ep.] 


ANENT EXPERT TESTIMONY 


In the trial of Dr. Hyde, in Kansas City, 
charged with having administered poisons 
with murderous intent and caused the death 
of Thomas Swope, a millionaire, in whose will 
he was interested, nearly two hundred men 
were questioned before a jury was chosen 
to try the case. Many of those who were 
examined to determine their fitness to serve 
as jurors stated that they would not convict 
on circumstantial evidence alone, which is 
not surprising, but what is of far greater 
interest, quite a number expressed themselves 
as having no confidence in the testimony of 
expert medical witnesses. Some of these 
cited the alienists in the Thaw case as the 
cause of their antipathy for testimony of a 
medico-scientific nature. In a case tried in 
Kansas City recently the murderer escaped 
punishment on the insanity plea, largely 
based on the testimony of physicians who 
qualified as experts, and within a few weeks 
the defendant was at liberty, having been 
discharged as cured. 

It is to the shame of the medical profession 
that men who can qualify as experts can be 
found who will testify for either side of a case, 
their services going to whoever sees them 
first and offers the most money. Expert 
testimony is getting to be a joke. The sad 
part of it is that this condition of affairs has 
not been brought about by recent graduates, 
advertising fakers or medical outcasts, but 
by those who have reached prominence 
through their skill and learning—shining 
lights of the profession—who dispense their 
conscience and honor along with their ser- 
vices. S. H. SNow. 

Dalhart, Tex. 
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THE TREATMENT OF GASTROENTERITIS IN CHILDREN 911 


[It isn’t so easy to settle this problem— 
that’s the trouble. Some time our whole 
medicolegal procedure may be changed, the 
state providing paid experts—but !—Ep.] 
THE TREATMENT OF GASTROENTERITIS 

IN CHILDREN BY THE USE OF 
BACILLUS BULGARICUS 

It having been definitely proven that the 
bacillus bulgaricus becomes acclimated in the 
intestine after having withstood the action 
of the stomach, and that it destroys and pre- 
vents the multiplication of other bacteria, it 
would logically follow that the brilliant 
results ovtained in the treatment of intestinal 
putrefaction and fermentation in adults 
would be duplicated by the use of this treat- 
ment in the gastrointestinal diseases of 
children, and such has proven to be the case. 

Every pediatrician has his own form of 
treatment, his own special modifications of 
milk, and his own methods of producing these 
modifications, but in a series of analyses I 
have definitely shown that it is impossible, 
practically, for any two physicians using 
different milk supplies to prepare a modified 
milk within 1o percent of any definite formu- 
la, owing to the fact that there is an enormous 
variation in the percentages of the various 
constituents of the milk as delivered by the 
various dealers, produced by the variation 
in the percentages of these constituents in the 
milk from different cows and in the same cow 
at different times. As a result, there are 
untold formulas for modified milk, and 
numberless highly lauded modifications. 

But when we finally come down to the 
treatment of the case we find that we have 
another unknown factor to deal with, and 
that is the child. A method that works 
ideally with four or five children will fail 
utterly with the next, and we are unable to 
determine beforehand what our results will 
be; and we all know too well that our experi- 
menting consumes much valuable time, and 
often adds to the severity of the condition to 
such an extent that the little patient may 
even die before we have arrived at a proper 
mixture or modification of the milk that will 
agree with it. 


All authorities of experience agree that 
whatever the after-treatment, the essential 
thing is to clear out, as far as possible, the 
obnoxious bacteria present in the intestine, 
and then to give no food during the next 
twenty-four hours. I have followed this 
method for years with considerable success— 
with greater success, in fact, than with any 
other method. ‘| he after-treatment, of course, 
varied with each case. For some time dur- 
ing the past year and a half I have been 
using the bacillus bulgaricus, giving it in a 
suspension in water during the twenty-four 
hours in which the child was given no food, 
the first twenty-four hours immediately 
following the administration of a cathartic. 
‘; his, to me, is a very rational procedure, as 
we know the bacteria present in the intestine 
are causing the trouble, and we know (at 
least most authorities are agreed) that, unlike 
typhoid bacilli in typhoid fever, these bac 
teria are not present in the blood and in the 
tissues but are localized only in the intestine. 
We therefore may with advantage use the 
bacillus bulgaricus to replace them. 

Many authorities advocate the use of butter- 
milk, but few if any of them use the bacillus 
bulgaricus, or they do not specify. I have 
had great trouble, however, in getting chil- 
dren to take buttermilk, and while I can see 
that there would be an advantage in this, 
especially  bacillus-bulgaricus buttermilk, 
because of the exceedingly fine division 
of the curd, yet we can accomplish the 
same results either by giving the tablets 
suspended in water or by adding one or 
two crushed tablets just before each 
feeding. 

It must be borne in mind that the milk 
must not be heated up much after the tablets 
have been added. In this way we are able 
to utilize the efficiency of the bacillus bul- 
garicus—of course, not to the extent that 
would be possible if we fed buttermilk, 
because we do not have nearly as many 
germs. It will therefore require somewhat 
longer treatment before we have the organism 
thoroughly established in the intestine. 
Ordinarily, I believe, this would take not 
longer than from ten to twelve days with an 
infant. 








912 


It is highly essential that the bacillus 
bulgaricus be used and not the common 
lactic-acid bacteria, because they are of no 
value. They merely sour the milk, and are 
destroyed in the intestines. As it is a some- 
what difficult procedure to prepare bacillus- 
bulgaricus buttermilk, I have always used 
merely the tablets. It is essential that there 
be no yeast or other alcohol-producing fer- 
ments in the tablet. Otherwise we are 
liable to set up another condition practically 
as bad as our original disease. 

My experience has not been sufficient to 
warrant me in stating positively the efficiency 
of this method in the majority of cases, but I 
have treated some cases that were very severe 
—that had failed to react to antitoxin—and 
by thoroughly cleansing out the bowel, giving 
no food for twenty-four hours (children 
receive nothing during this period except 
water with bacillus-bulgaricus tablets) and 
gradually returning to the normal modifica- 
tion of milk, beginning with a very low 
dilution, I have so far had practically no 
trouble. J. F. Brenn. 

Chicago, Ill. 

{In our galactenzyme tablets the physician 
can be assured that he is getting the real 
Bulgarian germ. Upon this product we 
have concentrated a great deal of very 
earnest work. Once, after placing it on the 
market, we withdrew it from sale, because 
we had difficulty in maintaining the purity 
of strain of this microorganism. It does not 
seem to be generally appreciated, by the way, 
that most of the lactic-acid (or buttermilk) 
tablets on the market contain no bacillus bul- 
garicus whatsoever. We exercise the maxi- 
mum of care in the preparation of galacten- 
zyme and as a result we have a product in 
which the Bulgarian germ is active and 
plentiful and which is so combined as to 
make a buttermilk which is smooth, creamy, 
free from curds and palatable-—Ep.] 





THE BACKGROUND OF MEDICAL WORK 


In the review department of this number 
of CLINICAL MEDICINE we print an apprecia- 
tion of a little book by Dr. Richard C. Cabot 
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of Boston. Among the many fine and true 
passages one has struck us as particularly 
true and worthy of being brought to the 
consciousnesss of as many physicians as 
possible. We print the passage literally; it 
needs no comment or elaboration. Dr. 
Cabot’s book is entitled ‘Social Service and 
the Art of Healing.” On page 17 he says: 

“We physicians are prone to scoff at the 
habit of taking a drug for a symptom like 
headache, without looking deeper to find the 
underlying disorder of which this headache 
is a symptom. We point out very truly that 
only by finding and removing the cause of 
this headache—an eyestrain, perhaps, or a 
stomach trouble—can its recurrence be 
prevented and other disorders nipped in the 
bud. ‘This is as it should be, but we need to 
carry the same habit further. Why should 
we not push on, and find out why this patient 
has the stomach trouble? ‘The headache is 
only a symptom of stomach trouble we say. 
Yes, but the stomach trouble itself may be 
only a symptom of chronic worry, and the 
worry a symptom of deficient income. The 
patient’s expenses turn out to be a trifle 
larger than his wages, and one of the many 
bad results of this fact is the worry that 
causes the stomach trouble, which in turn 
cause the headache. 

‘Tf we are really to treat that patient, and 
not merely smother one of his symptoms 
under a dose of medicine, we must push on 
into the background of his case and see 
what disease in the l-ody politic—perhaps in 
the organization of industry—is Lehind his 
individual suffering. Not that we should 
lose sight of him. On the contrary, we can 
do much better for him if, instead of stop- 
ping at the first stage, headache; or at the 
second stage, the stomach trouble; or even at 
the third, worry, we go into the matter of his 
income and outgo, and see if the two ends 
can’t be made to meet. I have heard physi- 
cians giving advice to patients not to worry, 
advice that would be laughable if it were not 
so pathetic: ‘Just stop worrying’ (you 
might just as well say stop breathing), ‘and 
take a long rest. Avoid all mental and 
physical strain.’ What his wife and children 
are to do meantime never occurs to this type 
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of physician. ‘The wife and children are in 

the background, out of range of his vision, 

and so for him they play no part in the case.”’ 

TECHNIC OF THE LEIBERG TREATMENT 
OF DIABETES 

Dr. Carrie E. Leiberg, whose husband 
developed the method of treating diabetes 
which proved so effective in his own case, 
asks us, in response to the many: inquiries 
which have reached her and Mr. Leiberg, to 
give the technic of the treatment, as they 
have employed it. It is as follows: 

The best results were obtained in Mr. 
Leiberg’s case by taking half a grain of 
codeine three times a day till five doses had 
been taken, which brings the fifth dose at 
noon the second day. Luncheon is omitted, 
and about an hour after the fifth dose a full 
dose of the worm remover is administered, 
followed the next morning by a generous dose 
of saline laxative. 

Dr. Leiberg writes: ‘‘It is wonderful to see 
the change in Mr. Leiberg since his recovery 
from what we both feared was a fatal affec- 
tion. He is now robust, strong, with a fine 
appetite and in perfect health. It is so good 
that we want everyone else thus suffering to 
have the chance to try what cured_him, and 
hope that the same happy result may follow.” 

AN IMPORTANT MEETING AT ST. 
PETERSBURG 

The Fifth International Congress of Ob- 
stetrics and Gynecology, which occurs at 
St. Petersburg, Russia, in September, will 
undoubtedly surpass in attendance and 
interest all previous meetings of this body. 
It will be held at the Imperial Institute of 
Midwifery and Gynecology, No. 3 University 
line, Vasilievsky Ostroff. A feature of the 
occasion is an exhibition which is to be held 
in connection with the congress and to which 
the Committee of Organization is inviting 
exhibits from all parts of the world. Fol- 
lowing are some of the things which will be 
displayed at this exhibition: Surgical instru- 
ments, modern and ancient; objects per- 
taining to the equipment of laboratories, 


DR. HARROWER’S NEW BOOK 








913 


operating and lying-in rooms, etc.; objects 
relating to the nursing of new-born infants; 
plans of obstetrical clinics and gynecological 
sections of hospitals; objects for the study of 
midwifery and gynecology; portraits of 
medical men who have distinguished them- 
selves in the history of midwifery and gyne- 
cology; books on gynecology and midwifery; 
pharmaceutical preparations, etc.. Exhibits 
should be delivered at their destination not 
later than September 1, addressed as follows: 
“For the Exhibition in connection with the 
Fifth International Congress of Obstetrics 
and Gynecology, No. 3 University line, 
Vasilievsky Ostroff, St. Petersburg.” ‘The 
committee of organization expresses the hope 
that its invitation will be favorably received 
by both institutions and individuals and that 
the exhibition will afford an interesting 
object-lesson on the modern development 
of the technical, practical and _ scientific 
branches of the profession. 


IVY POISON 


Here’s a hint just received from a friend 
who has recently had an experience with ivy 
poison. Inasmuch as he suffers from it 
nearly every year, and this is the first thing 
that has really ‘‘knocked”’ the thing from 
the very start, I believe it’s worth giving to 
the “family.”” He used a solution of bro- 
mine in oil—cottonseed oil, olive oil or vase- 
line will do. Strength, ro to 20 minims to 
the ounce. Try it, brothers. 


DR. HARROWER’S NEW BOOK 


We wish to call special attention to the 
advertisement of Dr. Harrower’s forth- 
coming “Essays on Laboratory Diagnosis” 
which will be found elsewhere in this number. 
Those of our readers who have had an 
opportunity to read the doctor’s articles, 
some of which have appeared in CLINICAL 
MepicINE, will surely want to read his 
larger work. It is not a text-book, but a 
series of familiar ‘talks’ on matters of vital 
and practical interest to every general 
practician. The chapter on Acidemia is 
alone worth the price, which is $2.00. 
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By the way, have you seen Harrower’s 
magazine, Physiologic Therapeutics? It is 
just as readable as they make them—and as 
practical as it is readable. Better send for 
a copy, or better, send a dollar for a year’s 
subscription. Address Dr. Henry R. Har- 
rower, Park Ridge, IIl 

BARBER’S ITCH 

In “‘ Barber’s Itch” and many other fungus- 
caused skin lesions, good results will obtain 
under the following: 

Clean out each follicle or pustule with a 
pledget of cotton, twisted onto a wooden 
toothpick point, soaked with hydrogen per- 
oxide; dry with cotton, then apply in the 
same manner a 1 to 500 biniodide of mercury 
solution. Let this dry, and apply a cooling 
ointment, something that doesn’t melt at 
body temperature. One application usually 
does this work. 

C. D. W. Corsy. 

Dillsboro, N. C. 


UMBILICAL HEMORRHAGE 


I notice an article in your journal, under 
date of July, r910, page 809, in which it is 
stated that ‘‘umbilical bleeding in infants 
after the cord drops off means death.”’ 

I would like to report a case that would 
seem very interesting after reading that: 

Child, born December 4, 1909, female, 
white, weight 8 pounds and apparently in 
good health. It did well after delivery and 
the cord dropped off on the eighth day; no 
bleeding at that time. I was called hurriedly 
twenty-four hours later, and found the band 
stained with blood. I used a weak solution 
of silver nitrate, thinking the hemorrhage 
would cease in a short while. Getting no 
result from this I next tried pressure, then 
adrenalin chloride and numerous other things. 
The bleeding got worse in spite of everything 
I did. 

Being a young man and having worked for 
three hours with no results, I asked for con- 
sultation. When my consultant arrived he 
advised me to let the child alone as all the 
cases died. Believing there could be but 
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one result, I thought I would try some 
experiments, so I put a purse-string suture 
entirely around the bleeding area; as soon 
as it was tied all bleeding stopped. This 
gave me time to study what to do next, for 
I knew the skin would slough, which it did 
five days later and the bleeding immediately 
started again. Now I brought into use every 
known remedy with no result. 

At last almost in despair, I made a ball 
out of cotton (size of a walnut), and placed 
it over the bleeding point, then passed a 
strip of adhesive plaster 2 inches wide 
entirely around the body, real tight. This 
by means of constant pressure stopped all 
the bleeding in a short time. This dressing 
was allowed to stay on for six days. There 
was never any bleeding after that. The 
child is now seven months old and in good 
health except for an occasional attack of 
diarrhea, which is not unusual this hot 
weather. 

A. H. Hoce. 

Bluefield, W. Va. 

THE “SECRET” OF HIS SUCCESS 

I wish to thank you for your assistance to 
me in years gone by. In the year 1903, I 
received a copy of CLinicAL MEDICINE. It 
was good cheer from the beginning and an 
ever helpful friend in the time of need. One 
of my novitiate productions on medical sub- 
jects, which had been refused by another 
journal, was published in CLrntcAL MEpDI- 
CINE. Now the-tide has changed. Some of 
my articles have been printed in the so-called 
greater journals and freely abstracted and 
quoted editorially. I should say further 
that the same journals are constantly solicit- 
ing articles from me. 

I now enjoy, I believe, one of the largest 
and most lucrative general practices in 
western Pennsylvania. To what do I 
attribute my success? Without doubt, or 
mental reservation, I unhesitatingly say to 
THE AMERICAN JOURNAL OF CLINICAL 
MepicinE and strict adherence to alkaloidal 
principles. 

Dr. M. Forest Dutton. 


Carnegie, Pa. 
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IHI—LESSON ELEVEN 


MEASLES AND GERMAN MEASLES 


THE DIAGNOSIS OF MEASLES 


The incubation period of this acute infec- 
tious disease is from ten to twelve days. The 
eruption usually appears on the third day, 
after the initial symptoms develop. These 
are preferably fever, and catarrhal symptoms 
affecting the eyes, nose and respiratory 
tracts; there is a cough and a watery dis 
charge from the respiratory mucous mem 
brane and eyes. 

Although this is one of the acute infectious 
diseases, and one of the most characteristic 
infections, the causative agent is as yet 
unknown. Measles cannot be communi 
cated to any of the lower animals—even 
monkeys are immune. No microorganism 
has ever been found in a sufficient number of 
cases, by competent observers, to suggest 
even that it is the causative agent. Hektoen 
has proven by inoculation of human beings 
that the specific agent resides in the blood, 
but what this specific agent is we as yet do 
not know. 

Measles a Deadly Disease.—The mor- 
tality of this disease in the century of 1900 
was 12,866; whereas the mortality, during 
the same period, from scarlet-fever was 
6,333. This fact, that measles has twice 
the death-record of scarlet-fever, usually is 


not appreciated by the profession or the 
laity. The cause of this mortality is princi- 
pally the complications: bronchitis, pneu- 
monia, mastoiditis and meningitis. The 
greatest mortality occurs in infants under one 
year of age, averaging 152.8 per 100,000. 
After the age of five the mortality is greatly 
reduced, the average under five being 106.5, 
and from five to fourteen years, 14.4. 

The disease is somewhat more fatal among 
the colored population than among native 
whites, and about twice as many deaths occur 
in the city as in the rural districts. The 
greatest mortality occurs during the months 
of February, March, April and May, the 
least during the summer and autumn months, 
owing to the fact that during the spring 
months bronchitis, pneumonia, diphtheria, 
etc., caused by external influences, comprise 
the complications. 

Communicability.—The disease is com- 
municable from the very onset of the attack, 
the infectious agent being present in the 
bronchial and nasal secretions as well as in 
the superficial epithelium from the surface 
of the body after the eruption has developed. 
The infection persists about the patient for 
about three weeks from the first appearance 
of the eruption. The infectious material is 
not so tenacious of vitality as is that of 
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smallpox and scarlet-fever, and is usually not 
so frequently communicated by the third 
person. 

Prognosis.—Measles is a dangerous dis- 
ease, probably the most dangerous for a 
child under five years of age. This is 
a fact which parents should understand. 
Teething children who have measies usually 
die. ‘The older the child the less likely 
for it to acquire the infection and the less 
likely it is to die. 

Two attacks of measles are rare, more so 
than a second attack of scarlet-fever and 
smallpox. The incidence of infection is 
practically 100 percent. In other words 
every one exposed gets the disease. One 
attack, however, protects and as many have 
mild attacks that may be overlooked, it is 
supposed that a greater number are immune 
than is really the case. 

German Measles or Rubella is a distinct 
specific disease. An attack of German 
measles does not protect from the more dan- 
gerous disease, real measles. Complications 
are rare. The incubation period is some- 
what long. In general, this is not at alla 
dangerous disease. 

Blood Findings.—In case the character of 
the eruption leaves one in doubt as to whether 
we have scarlet-fever or measles the diagnosis 
may be made by a blood examination, owing 
to the fact that in the eruptive stage of measles 
we have a decrease in the number of leuko- 
cytes. They average about 2,500 per cubic 
millimeter, whereas in scarlet-fever we always 
have leukocytosis, with neutrophilic poly- 
nuclear leukocytes, averaging about 25,000 
to 30,000 to the cubic millimeter. A leuko- 
cytosis of more than 12,000 count, without 
a complicating bronchitis, excludes measles 
and makes scarlatina probable. 

Measles is probably one of the greatest 
factors in preparing the individual for pul- 
monary tuberculosis. This danger should 
always be kept in mind, and if a victim of 
measles has what appears to be a persistent 
bronchial catarrh after apparent recovery, 
tuberculosis should immediately be sus- 
pected and a diagnosis made as soon as 
possible, by the tuberculin reaction if physical 
signs fail to show evidence of the disease, 


and by an examination of the sputum for 
tubercle bacilli. 
J. F. BIewn. 
Chicago, IIl. 
MEASLES AND ITS TREATMENT 

The Prophylaxis of Measles presents spe- 
cial difficulties, owing to its extreme infectious- 
ness before the symptoms are characteristic. 
Personal intercourse, especially in schools, is 
the main factor in disseminating disease. It 
is only by dealing with the early cases that 
the spread of an epidemic in a susceptible 
population can be controlled. The slight 
importance which the public is disposed to 
attach to measles creates a great difficulty. 

Much difference of opinion as to the value 
of compulsory notification exists among med- 
ical officers of health. It is argued that the 
fact that many cases are never seen by med- 
ical men must greatly diminish the good 
results to be expected from notification, and, 
further, that the want of means to isolate 
patients and to keep under observation sus- 
ceptible children who have been exposed to 
infection must prevent the application of any 
effectual measure by public-health officers. 

On the other hand, the receipt of notifica- 
tion would be the best guide to a public- 
health officer in deciding whether infant- 
schools should be closed. In face of a com- 
mencing epidemic such a step seems cer- 
tainly desirable, not only because infant- 
schools may be assumed to contain a large 
proportion of susceptible children, but also 
because the mortality in the earlier years of 
life is much higher than among elder children. 
Further, early knowledge of an epidemic 
enables public-health authorities to give 
parents good advice to which they may be 
disposed after a time to give ear, and also to 
supply school authorities the names of houses 
or localities in which cases have occurred, so 
that children from these places may be 
excluded from the schools, as they should be 
in case of an epidemic. 

The treatment of measles should be pre- 
ventive, hygienic and therapeutic. 

Preventive Treatment consists, as I have 
already intimated, in the prompt isolation of 
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the patient on the first occurrence of the 
catarrhal symptoms, thorough disinfection of 
the apartment and of all clothing, and the 
application of antiseptics to the body of the 
patient in the form of ointments or antiseptic 
baths. 

In case of known exposure the patient 
should be isolated on the appearance of the 
early symptoms either by sending the well 
children from home or by removing the 
patient to a different room in the house. ‘I he 
attendant should not mingle with the other 
members of the household without first 
changing garments and washing the face, 
hands and head with some antiseptic solu- 
tion. All discharges should be at once dis- 
infected and soiled clothing placed in some 
antiseptic solution and then thoroughly boiled. 

During the illness antiseptic solutions or 
unguents may be applied directly to the body 
of the patient two or three times daily, thus 
preventing the diffusion of the poisons. 
After recovery the patient should receive a 
warm bath before mingling with the other 
members of the family. The room should 
be thoroughly fumigated and all playthings 
handled by the patient burned. 

Soothing and Healing Sponge-bath: An 
excellent solution with which to bathe the 
patient during the course of the illness (and 
not only in measles but during every stage of 
all eruptive fevers) is made as follows: 

Into one quart of water which has just been 
boiled put 2 ounces of magnesium sulphate, 
thoroughly dissolve the salt by stirring, then 
add to minims of carbolic acid. The 
addition of 20 grains of tartaric acid is 
desirable and markedly enhances the cooling, 
soothing effect of the solution upon the skin. 

As soon as the diagnosis of measles has 
been made, the patient should be put to bed. 
As immediate measures the mouth, nostrils 
and fauces are then rinsed, sprayed or gar- 
gled with a mentholated alkaline antiseptic, 
while the ears are carefully syringed with a 
warm boric-acid solution and then 2 minims 
of camphomenthol and liquid petrolatum are 
dropped into the canal. 

The Hygienic Treatment is of great im- 
portance in measles. The patient should be 
placed in a large ventilated apartment, which 


should be shaded from bright light but not 
completely darkened, and the temperature 
should be uniform. The covering should be 
light and comfortable, and an abundance of 
fresh water given when the patient is thirsty. 
It is a mistake too frequently made to bundle 
a child in heavy blankets and give nothing 
but hot drinks. 

When the eruption is tardy in making its 
appearance the body should be bathed with 
a warm solution of magnesium sulphate (as 
described above), and an occasional drink of 
hot lemonade may also be useful. But to 
cover a patient almost to suffocation and 
give nothing but hot drinks adds greatly to 
the discomforts of a child and accomplishes 
little good. 

Little food is required, especially during 
the first few days, and that which is given 
should be simple and easily digested. The 
patient should be placed in bed at the onset of 
catarrhal symptoms, as I have said, and 
should remain there until the entire dis- 
appearance of the eruption. 

The Prevention of Complications is the 
most important part of the treatment. I 
have already spoken of the two main ele- 
ments, namely, cleanliness and ventilation. 
The hygienic treatment is of great importance 
in preventing complications. 

Thus, bronchopneumonia, for instance, 
undoubtedly is communicable, and it is 
undesirable to nurse a child suffering from 
this complication in the same room with 
others or to employ for them the same 
drinking utensils. Since the microbes associ- 
ated with bronchopneumonia and _ lobar 
pneumonia are found to be present in the 
mouth in more than half the cases of measles, 
the faithful employment of antiseptic mouth 
washes, as indicated above, has been attended 
by excellent results. 

All precautions designed to prevent second- 
ary infection of the respiratory system should 
be carried out with particular care in children 
in whom, by reason of their tender age (six 
months to six years) or because they are the 
subjects of rickets or tuberculosis, are 
especially liable to respiratory complications 
of a severe type. Candler believes, not- 
withstanding germ-diseases are called self- 
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limited, and are so if left to themselves, that 
the doctor often is able to check the progress 
of these infectious diseases. He says that 
in measles the doctor undoubtedly can do 
this; moreover, he can see to it that compli- 
cations are prevented and serious sequela 
avoided. Measles accompanied by pneu- 
monia proves fatal. But pneumonia should 
not be allowed to occur. 

Otitis as a complication of measles causes 
many cases of deafness. Inflammation of 
the ear—to quote Candler once more—need 
not develop. The catarrhal angina which 
always exists in this connection requires 
attention, most certainly, and the micro- 
organism might just as well be destroyed as 
left to do harakiri. 

Diarrhea, as liable to occur, should be 
borne in mind, especially in epidemics in 
which this complication is frequent, or in hot 
weather, or in individuals disposed to intes- 
tinal catarrh. 

The diet, under these conditions, should, 
therefore, be very simple and watched with 
care. In a robust child a diet of milk and 
gruel is the best; in weakly children, however, 
it may be desirable to give, from the first, 
eggs, meat-juice, and perhaps small quanti- 
ties of wine or brandy. If the child suffers 
intensely from thirst, it may be allowed to 
partake freely of bland fluids, such as water 
flavored with lemon or orange juice or con- 
taining one or two percent of phosphoric 
acid and a very little sweetening. 

Systemic Antiseptics.—The more pro- 
nounced the infection, the more need for the 
systemic antiseptics, and the most important 
of these is calcium sulphide. Medication 
with the latter should be begun early and the 
patient fully saturated with it. 

Early in the disease, also, calomel and 
soda should be given, or calomel, podophyllin 
and bilein, followed by a saline laxative. 
After the bowels have moved freely, the 
patient should be given a warm enema of 
saline solution, or better still, a mild alkaline 
antiseptic. 

Until the rash is pronounced, quinine 
arsenate is an excellent remedy; this, how- 
ever, may be discontinued when the fever 
rises and the rash appears, aconitine or the 
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defervescent granules being given in its 
place to control the temperature. 

Nervous Symptoms, if accompanied by 
high fever, restlessness and slight delirium, 
should be treated by the applications of cold 
compresses, an ice-bag to the head, or even 
cold affusions, the patient being kept only 
lightly covered. 

Dawson Williams is highly in favor of 
hydrotherapeutic measures to control the 
nervous complications. He says that often 
sleeep may be induced by applying a cold ice 
compress to the trunk, or in adults by a pack 
to the limbs. Much relief is often afforded 
by rapid washing of the whole body with 
water, to which may be added some vinegar. 

When the cerebral symptoms are more 
severe, especially when there is high delirium 
with rapid pulse and flushed face, the best 
treatment seems to be hydrotherapeutic, con- 
sisting either of cold or cool packs or of a 
short lukewarm bath (go° to 96° F.). A cold 
affusion to the head during the bath, or at 
other times, will increase its calming effects. 
[f necessary, such baths may be repeated 
several times a day, but the temperature, as 
a rule, should not be below 82° F. They 
will be found to exercise considerable in- 
fluence upon the fever-temperature in chil- 
dren. 

Prostration need not be considered a contra- 
indication of hydropathic treatment, which 
on the whole is best applied by the use 
of packs, but not necessarily of cold water. 
If the depressing effect of the packs is likely 
to be excessive, this may be diminished by 
adding brandy to the water from which the 
cloths are wrung. 

Every case must be treated upon its own 
merits, and it is prudent for the medical 
attendant himself to watch the effects of the 
hydropathic treatment, at any rate on the 
first few occasions of its applications. 

In severe cases, with a continuance of con- 
vulsions, the action of the bath treatment or 
of the cold bath is uncertain. Sometimes it 
appears to determine a fresh accession of 
convulsions, but before abandoning it, in 
serious cases it is desirable to try the effects 
of cold affusions to the head. When there 
is great congestion of the face, pointing to 
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general cerebral congestion, the application 
of leeches to the temples or over the mastoid, 
may give relief, but before trying them it 
might be well to try the effect of cold affusions 
to the head, the trunk and limbs being 
wrapped up in a blanket. 

The bromides with gelseminine or hyoscy- 
amine may act well to control the extreme 
nervous symptoms. Severe headaches may 
be relieved by the same means, or by small 
doses of phenacetin. Constipation, which 
frequently attends the cerebral symptoms, 
should be treated by copious cool enemas, 
with or without the addition of castor oil. 
When relief has been obtained by hydriatric 
measures, the packs or baths may be re- 
peated at longer intervals, and their use may 
be associated with certain antipyretic drugs. 
The arsenate of quinine is here a good 
remedy to give. When diarriea is present, 
the sulphocarbolates are of great value. 

It should have been previously, mentioned 
that small doses of chloral may be of use 
when there is much excitement, irritability 
and loss of sleep at the commencement of 
the disease, but if there be signs of weakness 
of the heart, this drug should be given with 
care or even avoided altogether. ‘The same 
remark applies to phenacetin. 

In the typhoid and asthenic forms hydro 
therapy is not contraindicated, but the 
treatments should be given with discrimina 
tion. Henoch recommends hot baths or 
mustard baths with simultaneous cold 
affusions to the head. 

In serious cases, with marked heart failure, 
give strychnine, digitalin, alcohol, or cam- 
phor dissolved in oil, in the proportion of 1 
in 10, or fpr children under three years, 1 in 
20. In this way from 1-3 fo 2-3 or 3-4 of a 
grain can be given to a child of the age 
named. ‘The hypodermic injection of caf- 
feine, under similiar circumstances, may also 
give good results. 

Itching of the skin, which sometimes is 
very distressing, may be relieved by rubbing 
with carbolized petrolatum. 

During desquamation warm baths should 
be given, taking special precautions against 
taking cold. One or two baths with soap 
and water should be given at the end of con- 


valescence, before the patient returns to his 
associates. 

Epistaxis does not call for special treat- 
ment except when very copious and if con- 
tinuous. When not severe, nosebleed gen- 
erally will be readily stopped by the injection 
of hot water. If inspection shows that the 
bleeding comes from the front of the nose, 
the anterior nostril may be plugged with 
antiseptic wool smeared with some anti- 
septic ointment, or adrenalin solution may be 
applied. The posterior nares ought only 
to be plugged as a last resort, as the plugs 
quickly become extremely foul and thus may 
induce a severe pharyngitis or even set up 
acute otitis media. 

Laryngitis, if severe, may be treated by 
frequent short inhalations of steam, or by 
the pulverization of a 1-percent solution of 
boric acid or sodium chloride: the applica- 


tion of an ice-bag to the front of the neck 


also is effective. The patient should be 
encouraged to check the cough, and in this 
he will be assisted by sucking lozenges con- 
taining a minute quantity of morphine or 
codeine. Almost always, however, a few 
doses of calx iodata will control the cough, 
and whenever bronchial symptoms develop 
it is well to fill the room with vapors by heat- 
ing on the stove or a small lamp a cup con- 
taining boiling ater and some oil of euca- 
lyptus and turpentine, a few drops each. 
The medicated steam serves to control the 
bronchial symptoms very well indeed. 

Laryngismus Stridulus, if this develops, 
will be relieved by very hot compresses 
applied every ten or fifteen minutes until the 
skin is decidedly red. Sometimes, in young 
children, much relief is obtained by the 
application of one or two leeches above the 
manubrium sterni. 

Bronchitis or Bronchopnewmonia must 
be treated upon the general principles which 
guide the management of those disorders 
when they occur independently of measles. 

Otitis, as a complication, as I have said 
before, should, and mostly can, be pre- 
vented. 

In addition to the use of the antiseptic 
mouth washes and gargles already men- 
tioned, the nose and nasal pharynx should be 
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cleansed with a warm solution of boric acid 
or borax introduced into the nose by means 
of a coarse spray or by the gentle use of a 
syringe. This should be followed by the 
application of an antiseptic ointment with a 
camelshair pencil. The child, if old enough, 
should be encouraged to blow its nose. In 
younger children and in all patients in whom 
deafness is present the use of a Politzer bag, 
which clears the nose and nasal pharynx 
through the orifice of the eustachian tubes, 
has been recommended, but this seems open 
to the objection that infective material would 
thus be forced into the middle ear. 

The ears themselves should be carefully 
syringed with warm boric-acid solution and 
then 2 minims of camphomenthol and 
petrolatum dropped into the canal. 

The otitis, when once established, ordi- 
narily yields promptly to heat and instilla- 
tion of an oil solution of aristol. If there is 
great pain in the ear it may be relieved by the 
instillation of a few drops of a warm aqueous 
solution of cocaine and atropine, of 2 or 3 
percent strength. 

If pain or deafness persists, or if inspec- 
tion of the tympanic membrane 
marked congestion, puncture may 
relief; and this operation certainly ought not 
to be delayed if pus is found to bulge the 
membrane forward. The avound made by 
the knife heals quickly. 

In some cases inflammation of the lym- 
phatic glands below the ear may be associated 
with ear disease. When the ear itself has 
been properly treated, belladonna fomenta- 
tions over these enlarged glands will assist in 
preventing suppuration. 

After the subsidence of the acute inflamma- 
tory disturbance, politzerizing and attention 
to the nasal pharynx are called for if deafness 
persists. Otorrhea has been treated 
successfully by insufflation of powdered 
boric acid, although this treatment is becom- 
ing more or less obsolete nowadays. 

Renal Complications. — Occasionally 
renal action is deficient, even the daily saline 
laxative (which should always be given) failing 
to promote a free flow of urine. Barley water 
should then be taken ad libitum, and 1-3 
grain of barosmin given every three hours. 
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Excessive urination with signs of renal 
irritation will call for arbutin, 1-3 to.1 grain, 
at similar intervals. 

Convalescence.—Owing to the bronchitis 
and the involvement of the gastrointestinal 
mucous membrane which accompanies this 
disease, the greatest care should be taken 
during convalescence that the patient be not 
exposed to sudden changes of temperature 
or draughts. The patient should be sponged 
daily with cool water and thoroughly dried, 
so that the functional activity of the skin may 
be maintained. It should be insisted upon 
that flannel be worn, however light it may be 
in weight; if this irritates the skin a fine linen 
garment may be worn beneath. Especially 
should the chest, abdomen and feet be pro- 
tected against cold. 

Just as in scarlet-fever, the greatest pre- 
caution must be taken during convalescence 
to prevent renal congestion. So in measles a 
pulmonary disease may subsequently termi- 
nate fatally a case neglected during con- 
valescence in one who is constitutionally 
weak. 

It is not advisable, as a routine measure, 
to recommend change of air, especially in the 
winter, until three or four weeks at least after 
the disappearance of the rash. 

Tonics are essential, the arsenates of 
quinine, iron and strychnine being the best 
for general use. 

GEORGE F. BUTLER. 

Chicago, Ill. 

ROETHELN, OR GERMAN MEASLES 

I wonder how many cases of German 
measles our people really see in the course of 
the year? We never have reports upon it, 
never are asked to aid any of thé brethren 


with unusual or puzzling casés. Does it 
now exist in America? The one place we 


are sure to find it is in the textbooks. They 
tell us that it was long considered a hybrid of 
measles and scarlet-fever, and. it was des- 
cribed from that idea rather than from 
nature. But now it ranks as a distinct 
disease, the fourth to be differentiated in 
that exanthematous group that crossed into 
Europe with the Saracens at Gibraltar_and 


* 
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has since fulfilled so large a part in keeping 
the world from being overpopulated. 

Symptomatology.—Roetheln is highly 
contagious, spreads rapidly, is not protected 
against by measles or scarlet-fever. It has a 
long incubation-period of two weeks or 
more. The onset resembles that of measles, 
influenza and like conditions, i. e., chilly 
sensations, pain in the back, legs and head, 
as of smallpox; a spotted red eruption in the 
throat like that of scarlet-fever. 

The eruption may begin at once on the 
face, rapidly passing down over the entire 
body. It resembles measles more than any- 
thing else, but. while the latter reaches its 
acme all over the body at the same time, the 
rash of measles has begun to fade on the face 
before it has come to its height lower down. 
The other symptoms, rash and desquamation, 
otherwise closely resemble measles in milder 
form. Sometimes the rash is like that in 
scarlatina. 

The superficial lymphatic glands in the 
neck and other localities generally are 
swollen and inflamed. Some epidemics are 
graver, having albuminuria, inflammation of 
the joints, pneumonia, and intestinal attacks 
as complications or sequences. 

Diagnosis.—This is easy enough when 
attention is called to the possibility of a case 
in hand being this malady. There may be 
one or more other infections in this remark- 
able group of erruptive fevers. 

Dukes disconnects the scarlatina-like cases 
and ranks them as a ‘‘fourth disease,’”’ but 
observations so far are not conclusive. I 
have attended families of children who ap- 
parently had several repetitions of ‘‘measles,” 
which later were assigned to “erythema,” 
a term that has little meaning in modern 
parlance. 

The Treatment should be that of the 
exanthemata in general. Give calomel, 1 
centigram every half hour for six doses, 
followed by a saline laxative—enough to 
really empty the bowels; and see to it that 
the latter are flushed every day. Note 
whether the renal elimination is unimpaired, 
and if it is deficient, give diuretics—caffeine 
being one of the best. Follow with sodium 
sulphocarbolate, enough to disinfect the ali- 
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mentary canal and to remove all abnormal 
odor from the stools. Saturate the patient 
with calcium sulphide as rapidly as possible, 
and keep him saturated. Give full doses of 
nuclein solution to encourage the phagocytes. 
Control the fever by the dosimetric triad or 
the defervescent compound, as may be 
indicated. 

Retrocedent eruptions demand atropine; 
pain in the inflamed glands calls for cicutine 
hydrobromide; nervousness or nervous symp- 
toms are relieved by zinc or caffeine 
valerianate; insomnia, narceine; cough, by 
codeine and emetine. 

During convalescence the stomach and 
bowels need a good bracing tonic that will 
favor the establishment of normal digestive 
secretions, and this need is admirably filled 
by xanthoxylin. 

The Diet throughout should be unstimu- 
lating; fluid, given at three or four-hour inter- 
vals, and in 2 to 4-ounce portions, according 
to age, chojce being among milk, buttermilk, 
junket, peptonized milk, clear soups, and 
barley, rice or oatmeal water. A little 
coffee if needed, besides a daily 4-ounce 
portion of fresh fruit juice. Give plenty of 
water to keep the toxins flushed out of the 
system. 

Hygiene.—Have the personal and domes- 
tii hygiene perfected—for even this mild 
complaint may take on malignancy under the 
influence of foul air, absence of sunlight, bad 
food, and of general sanitary neglect. 
Sponging with antiseptic solutions should 
be made several times every day. In cold 
weather these may be replaced by antiseptic 
unguents applied to the entire surface of 
the body. 

Question.—We ought to know: 

Whether, if one child in a household is 
attacked by roetheln, the others, not im- 
mune, can be protected by sulphur satura- 
tion? 

2. Does emetine exert over the respira- 
tory symptoms and complications the specific 
influence it does over measles? 

3. Does iodine irritate the inflamed glands 
here as it does in glandular fever? 

4. Does any reader know of a case where 
a patient had had ordinary roetheln, when 
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that same person also was affected by the 
scarlatina-like fever, or “fourth disease.” 
Surely, among the thirty thousand readers 
of CLINICAL MEDICINE there are some who 
have made or will make these observations. 
W. F. WaAuGH. 
Chicago, Ill. 


COMMENTS ON THE LESSON 

For the benefit of those who wish to begin 
the course we will explain again that the stu- 
dent may commence his studies at any time 
and with any number of CLINICAL MEDICINE, 
though if he prefers he can start with some of 
the back numbers, for instance, with the first 
lesson in Part II, which was printed last 
October. We have reprints of these lessons 
which will be supplied free to any paid-up 
subscriber. To obtain the certificate of the 
School it is necessary that the student study 
every lesson, write out the answers to the 
“Examination Questions” at the end of each 
lesson and send these answers to twelve con- 
secutive lessons to Dr. George F. Butler, 
in care of CLintcAL Mepicine. If his work 
is satisfactory the certificate will be awarded. 
It can be obtained in no other way. 

Following are some interesting comments 
on preceding lessons. We hope that these 
will stimulate other students to tell of their 
own troubles as well as their own experiences. 

Treatment of Asthma.—Dr. B. F. Hard- 
ing, Mansfield, Ohio, always furnishes us 
excellent papers. We take pleasure in quot- 
ing him regarding the treatment of asthma: 

‘Before instituting means calculated to 
arrest the attack, the nature of the disorder 
giving rise to the paroxysm should be deter- 
mined. If the paroxysm is due to cardiac 
lesion, the remedies most frequently used, 
such as stromonium, atropine, and the 
various anesthetics, would be dangerous. 
When the presence of true asthma is ascer- 
tained, the object would be to relieve the 
suffering. Narcotics and depressants are 
indicated. Two important factors to bear 
in mind are the danger of the use of narcotics 
in forming the drug-habit, and the necessity 
of giving large enough dose to produce the 
desired effect. Right here I want to say 
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that the H-M-C tablet has given me the best 
of results. Morphine bimeconate, 1-4 grain, 
Magendie’s solution, 10 minims, given hypo- 
dermically (the dose varying with the age), 
is recommended by Sajous, but this should 
be combined with atropine, 1-250 grain. 
Codeine may be used instead of morphine. 
However, there is an objection to the use of 
these remedies, as they produce partial 
suppression of expectoration in many cases. 
Strychnine may be added to stimulate the 
vasomotor system and to equalize the circu- 
lation. 

“Chloral hydrate is the next best for 
prompt action and 15 to 20 grains may be 
given to an adult. Chloroform proves good 
in some cases, 15 drops in a half glass of 
water. Ether, 30 to 40 drops, may be used 
the same way. Here is a formula that I 
noticed the other day in one of my journals: 
Morphine, 1-8 to 1-4 grain; strychnine, 1-60 
to 1-40 grain; hyoscine hydrobromide, 1-200 
grain; this to be given hypodermically. 
The H-M-C tablet will take the place better, 
in my opinion. 

“Some cases will fail to yield to any of the 
treatments named until 5 grains of adrenalin 
has been used. I have not had to resort to 
this drug and can give no results as to its use. 
General anesthesia should not be used unless 
other means fail, as chloroform and ether 
irritate the larynx. When using chloroform 
it should he used slowly, and even then it is 
dangerous if there is a thickening of the 
tissues about the glottic region, symptoms 
of which greatly resemble chronic asthma. 
(Sajous.) 

“Todide of ethyl, 6 to 8 drops, inhaled on a 
piece of lint; a methyl spray over the anterior 
of the chest, upper portion; application of a 
5-percent solution of cocaine to the nasal 
cavities; these are good. Pure carbon-diox- 
ide gas inhaled five to ten minutes proves 
successful. Musser recommends hyoscya- 
mine, 1-140 to 1-120 grain hypodermically. 
Passiflora incarnata, antipyrin, caffeine, 
glonoin, aspirol, all have their advocates. 

‘For curative measures the removal of 
any organic disease present, no matter where 
located, should constitute the primary treat- 
ment; the chances are much in favor of the 
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physician when a localized affection is present. 
A successful treatment of the latter entails 
the removal of a disturbing element of which 
the sympathetic system at large, and the 
vasomotors, bear the burden. Diathetic 
affections—syphilis, and many other condi- 
tions in which uricacidemia is very promi- 
nent—require active treatment. Much im- 
provement and in some cases a cure may be 
had by proper diagnosis. 

“One line of treatment, based on the 
theory of Haig and others, that the contrac- 
tion of the bronchi and arterioles are due to 
an accumulation of uric acid in the blood, 
advises the use of thiolin as a laxative. 
Give one teaspoonful in a cup of hot water 
every three hours until free catharsis results, 
and after that once a day on arising. When 
the urine is alkaline the medication is 
omitted for two or more days. In addition 
the diet is to be limited, strongly nitrogenous 
food being interdicted. 

“In neurotic asthenia cases strychnine in 
increasing doses, for adults starting with 1-60 
grain after each meal, gradually bringing the 
dose to 1-20 grain, during a period covering 
two weeks. 

“When bronchial lesions are present, 
potassium iodide in increasing doses, 5 to 30 
grains three times a day, to avoid gastric 
disturbances, should be given in one-half 
glass of water. Fowler’s solution, if added 
to this, say three minims, counteracts the 
eruptions and other bad effects of the potas- 
sium iodide. I have found that calcidin in 
2-grain doses will do the same work and 
with less troule to the gastric region. 

“When there is a tendency to hemoptysis, 
atropine is recommended, 1-120 grain daily, 
by mouth, and gradually increased until 1-16 
grain is taken, then decreased, the period 
covered by this treatment being from four 
to six weeks. 

*‘Strophanthus, ro grains three times a day, 
has been given much credit, but little is said 
regarding permanent results. It lessens the 
excitement of the vagus, and a longer time 
between the attacks has been noted. 

Menthol solution in almond oil, 5-, 10-, 
15- or 20-percent, injected, or 2 to 5 minims of 
a 2-percent iodine solution of the pure 
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crystals in almond oil added to each one 
dram of the menthol solution, is much 
recommended. Here again it would seem 
that calcidin would answer. 

‘‘When asthma occurs in connection with 
pregnancy, viburnum is a good remedy. 
The kidneys should be watched. 

‘My treatment, as I now use it, consists of 
the H-M-C tablet for immediate relief; 
calomel followed by the saline laxative; then 
treat symptomatically. If the trouble arises 
from the cardiac center, treat it with cardiac 
drugs, if from the bronchial center, calcidin 
will be found the best; but give it in large- 
enough doses to get the physiologic action. 
‘the triple arsenates will be found useful in 
persons of a weak constitution; addition of 
nuclein adds much to the results. 

“Watch all organs of secretions; see that 
they do their work properly. Look to the 
diet. Above all, look for an insanitary 
condition of the home, bad ventilation, bad 
sewerage, etc. Advise plenty of fresh air 
and sunlight. 

“‘T think sometimes one is too anxious and 
will overdo matters by too much drug giving. 
Be sure of your diagnosis, seek out the trouble, 
and you will be more able to produce good 
results than you would be if you guessed at 
what caused the asthma.” 

Iodide Useful in Asthma.—Dr. Theo. 
Schmalzriedt, Detroit, Mich., in his answers 
cites a case of asthma which he has treated 
in the following manner: 

**A case which I have observed off and on 
for some sixteen years. This man came 
from a part of Germany where the air was 
always clear, dry and bracing, and he never 
knew of asthma. Came to this state some 
twenty-five years ago, and soon he was 
troubled with asthmatic attacks. Had be- 
come addicted to the use of fumes of patented 
powders and cigarettes when I met him. He 
never applied for treatment unless the 
attacks were exceptionally severe, as when 
complicated by bronchopneumonia. Potas- 
sium iodide in large doses gives more lasting 
relief than any other drug. A recent exam- 
ination showed profuse coarse mucous rales, 
emphysema, cardiac dilation, a broncho- 
pneumonia, and asthmatic paroxysms so dis- 
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tressing that nothing but morphine would 
relieve them. Within the past four years I 
have endeavored to get him to submit to 
continuous medical attention, but as soon as 
he is relieved he quits treatment and then 
calls me only when his patented powder 
fails him. I usually find fecal toxemia in 
his case. Calcidin, elimination, and intes- 
tinal antiseptics have done him some good. 
Strychnine has seemed to induce paroxysms 
when things were quiescent. The arsenates 
I have not tried with him.” 

Obstinate Asthma Cured by Asafetida. 
—Our old friend, Dr. Post of Maquoketa, 
Iowa, describes an interesting case of asthma 
that he had. He writes: 

“Thirty years ago I was in charge of the 
poor-department medical practice of my 
native city, and once was called to a police 
station to see a middle-aged tramp who was 
suffering from an exaggerated asthmatic 
attack. I relieved him with a hypodermic 
of morphine and atropine, and after he had 
got so he could talk, I began to quiz him 
about his attacks. He had got so far along 
that they recurred nightly and he was pretty 
nearly down and out. By direction he 
called at my office next day to receive some 
general treatment and advice. During our 
conversation it came out that for five years 
he had been an orderly in Bellevue Hospital, 
and had received all kinds of general treat- 
ment for his asthma, none of which availed 
in preventing the recurrence of the paroxysms. 
This information rather put a damper on 
any hopes I might have entertained of giving 
him any help. 

‘As I stood looking over my drug shelves, 
the thought came to me that asafetida 
occasionally proved useful in spasmodic 
attacks, so in desperation I handed him one 
hundred 5-grain pills of that drug, with 
directions to take 2 of them four times a day, 
watching his egress from my door with a 
feeling of relief that I had gotten rid of the 
case. But to my surprise he came back in 
about ten days with the surprising informa- 
tion that he had had no further attacks in 
that space of time and jubilantly asked for a 
further supply of medicine and a copy of the 
prescription as he had made a raise and was 
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going to his old home. I furnished him 
with the prescription and medicine and 
never heard anything more of him. Of 
course, I had given him general directions 
about his functions and had impressed him 
with the necessity of eschewing his daily 
alcohol. I mention this case because doubt- 
less you will have many reports of cases 
treated by the routine measures, and I 
thought this report would be a diversion.” 


EXAMINATION QUESTIONS 


1. Make a careful résumé of the differential 
diagnosis between measles and German measles. 


2. Can these diseases be prevented after ex- 
posure, in your opinion, and how would you under- 
take to do it? 


3. What is the “fourth disease ?”’ 
ever had a case, describe it. 


If you have 


4. Describe your most serious case of measles, 
and tell how you treat it. 


5. How do you handle the respiratory complica- 
tions of measles? 


6. Describe the blood findings in measles and 
compare with those in scarlet-fever. 

7. What protective measures should be taken in 
an epidemic of measles? Is the deliberate exposure 


of children to the infection, “‘in order to get it over 
with,” justified ? 


8. How can you explain the immunity devel- 
oped in consequence of a first attack of measles 
against later infections? Why are measles more 
severe and more apt to be fatal in “‘new”’ soil, such 
as in aborigines? 


9. Describe the apparatus used and the proced- 
ure followed to make a blood count. 


10. How should excreta and blood specimens 
be prepared for shipment to the laboratory ? 


SODIUM SALICYLATE IN CORYZA AND 
TONSILLITIS 


A. Courtale recommends the above 
remedy to be taken internally at the very 
onset of a cold in the head, or rather in the 
nose, when it will cure it in twenty-four or 
thirty-six hours. If that period has passed 
without the remedy being taken it will still 
alleviate and shorten the course of the 
malady though it will not check it. In 
tonsillitis the remedy will rapidly remove the 
dysphagia.—Gaz. des Hopitaux, 1909, p. 
1655. 
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CABOT’S “SOCIAL SERVICE AND THE 
ART OF HEALING’’ 


Social Service and the Art of Healing. By 
Richard C. Cabot, M. D. New York: 
Moffat, Yard & Co. 1909. 1r2mo. 192 
pages. Price $1.00. 

On reading this book the Bookworm was 
carried back in his mind twenty years, when 
he listened, often on the same bench with the 
author of this book, to the lectures given in 
the old Harvard Medical School. The 
impression he received then of his classmate, 
R. C. Cabot, was confirmed later by books 
and papers which have from time to time 
appeared in literature, and is only strength- 
ened by the volume before him. 

Sharp and insistent, searching for truth, 
and going to the root of the matter. Such 
was and such is Dr. Cabot. The present 
inquiry of the author into the duties of the 
physician to his patient, into the interrela- 
tions of physician, social worker, educator 
and patient, is one well calculated to make us 
stop and think. Many habits of ours which 
appear perfectly natural in our daily routine, 
and especially our insufficient application of 
the “foreground” and ‘‘background”’ of the 
“cases” with which we are dealing, are 
ruthlessly exposed, dissected and _ casti- 
gated. 

To illustrate. The author vividly de- 
scribes how, in his clinical work, he may 
listen to the story of a patient sitting before 
him, and how then in ‘his mind he sees not the 
particular personality of the patient but the 
type he represents—in the instance given, a 
Jew. We follow his awakening to the fact 
that the Jew is not simply a Jew, but a man 























with a personality of his own, with expres- 
sions, characteristics, likes and dislikes of 
his own, and that he requires personal and 
individual attention. The author describes 
the background of the picture and shows how 
in looking at all aspects of the case a personal 
note enters the relation of physician and 
patient. The picture is carried out further 
in a quotation which we give from the book 
in the Miscellaneous Department of this 
number. 

In pointing out the faults of the profession, 
Dr. Cabot never preaches; there is no phar- 
iseism, no I-am-holier-than-thou attitude. 
He speaks in the first person singular, and is 
always intensely personal. 

What faults of the profession he exposes 
he calls his faults: It is the old cry of the 
prophet: ‘Mea culpa: Mea magna culpa 

The Bookworm would like to review the 
book in extenso and to quote from it liberally, 
were it possible either to do it justice in a 
review or to give quotations and abstracts 
without destroying or obscuring the full 
importance of the preachment. The book 
must be read to be appreciated, and should 
be read by every physician who wants to 
become a better physician. Dr. Cabot has 
done us a service, and has served mankind 
by writing this book, and although its study 
left us somewhat saddened through the 
consciousness of things neglected and oppor- 
tunities missed, it also afforded a stimulus to 
new endeavor in serving suffering humanity. 


SCHOFIELD’S “NERVOUSNESS” 


Nervoysness. A brief and popular review 
of the moral treatment of disordered nerves. 
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By Alfred T. Schofield, M. D., M.R.C.S. E. 
New York: Moffatt, Yard & Co. 

This book is what the title implies, a 
popular treatise, and the well-known name 
of the author vouches for the excellence with 
which the subject is handled. Above all, the 
author is emphatic in explaining the actuality 

.of the socalled maladie imaginaire, hypo- 
chondria, hysteria, or by whatever name this 
terrible affliction may be designated. ‘A 
disease true to the imagination is not neces- 
sarily an imaginary disease.’’ After entering 
fully into the causes and nature of nervous- 
ness, he offers excellent advice as to its 
treatment, which is of great value if read and 
studied by those having charge of ‘‘nervous”’ 
patients. Physicians even will find much 
food for thought and many good suggestions. 
The“book is well written and can be read in 
an evening in leisure. 


SMITH’S “COMMON REMEDIES” 
Some Common Remedies and Their Use 
in Practice. By Eustace Smith, M. D. 
Paul P. Hoeber, New York. Price $1.25 net. 
A glance at the table of contents of this 
little volume will best indicate its scope. 
The different chapters treat of an unjustly 
neglected remedy: tartrated antimony; the 
internal use of the oil of turpentine; the use 
and misuse of iron remedies; the use of 
alkalis in practical medicine; antispasmodics 
and the cure of spasm; some uses of opium; 
the use of sodium salicylate in certain serous 
inflammations. The name of the author is 
a sufficient guarantee for the excellence of the 
teachings contained in the little book. 


DUBOIS’ “NERVOUS STATES” - 

Nervous States: Their Nature and Causes. 
By. Dr. Paul Dubois. Authorized transla- 
tion by Edward G. Richards. Funk and 
Wagnalls Company, New York. 1910. Price 
75 cents. 

The author, who is professor of neuropath- 
ology at the Universi of Berne, Switzer- 
land, presents a historical and critical study 
of the conditions now classed under,the name 
of neurasthenia, which, however, were 
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already known to the ancients. And they 
must, even in antiquity, have been frequent, 
since Plato excluded from his “Republic” 
those men always occupied in dreaming of 
imaginary sufferings, having lost all aptitude 
for the arts and the sciences, incapable of 
understanding and meditating.” 

Dubois objects to the indiscriminate 
employment of the modern term, and 
reserves the designation ‘‘neurasthenic state” 
for conditions in which the patients present, 
above all, the symptoms of fatigue, exhaus- 
tion and incapacity. There is already some 
psychasthenia in these patients; there is 
already some degeneration. But “psych- 
asthenia” itself is properly applied to condi- 
tions in which predominate the phobic 
osessions, the manias and the tics, and from 
both conditions the hysterical and the hypo- 
chondriac states must be differentiated. 

The little book shows not only the results of 
a large experience but also of careful and 
sympathetic study. After discussing the 
causes of nervous states it treats of the impor- 
tance of the mind as the best weapon to com- 
bat the disease. The translation is carefully 
made, and the book withal is instructive and 
of value to the physician. , 

WALTON’S “NERVES” 

Those Nerves. By George Lincoln Wal- 
ton, M. D. Author of “Why Worry?” 
Philadelphia and London: J. B. Lippincott 
Company. 1909. Price $1.00. 

This little book is dedicated ‘‘to those 
who need it,” and its purpose is in line with 
the present trend in favor of treating or, 
preferably, of preventing mental disorders by 
mental methods. Its object “‘is to promote 
such peace of mind as may make for health 
as well as for happiness. In other. words, 
like vaccination, pure milk, and disinfection, 
it aims to prevent.’””’ We do not need to 
introduce the author of “‘Why Worry?” to 
our readers, his quaint and eminently 
commonsense way of’ looking at things in 
general is too well known. His present 
book is another one of those which we may 
well recommend to our patients for their. 
wholesome instruction and guidance. 
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PLEASE NOTE 


While the editors make replies to these queries as they are able, they are very far from wishing to monopoliag 
the stage and would be pleased to hear from any reader who can furnish further and better infore 


mation. 
or bad. 
concerning it. 


Moreover, we would urge those seeking advice to report the results, whether good 
In all cases please give the number of the query when writing anything 
Positively no attention paid to anonymous letters. 


ANSWERS TO QUERIES 


ANSWER TO QUERY 5596.—Referring to 
Query 5596, page 721 of the June number of 
CLINICAL MEDICINE, I do not desire to reply 
to A. B., Wisconsin, but rather refer to work 
that may be done along these lines by the 
general practitioner, not only for pecuniary 
gain but to merit the gratitude of his suffering 
patient. 

Many who are relieved of their supposed 
rheumatic pains, old-age crippling, etc., are 
willing to pay well for such operations, and 
the relief is usually permanent. When a 
man or woman complains of rheumatic pains 
and distorted feet and legs, examine the feet, 
toes, nails, heels, etc., for corns, bunions, 
callous flesh, etc. ‘The treatment is simple 
and satisfactory although to some it may not 
seem dignified. 

The instruments needed are few and to the 
liking of the operator. A corn-knife, as 
usually sold for manicuring, or a round 
bistoury, well sharpened, is about all that is 


required. Place the foot in a convenient 
position and trim the corns by paring off 
shavings as thick as can be done without 
pain to the patient—you may have to support 
the corn by pressing it against the knife. 
Take off all calloused or horny tissue until 
the skin is soft and smooth; the core must be 
pared out, chip by chip, and if the first opera- 
tion does not bring it all it must be repeated 
in one to four months. 

Dress with oil of turpentine or any other 
antiseptic stimulating oil, etc., and the 
patient will thankfully pay the bill. The 
lame will walk without a limp and will be 
able to wear a shoe to fit the foot. 

Take plenty of time. Do it when you 
have time. Corn remedies, that are to be 
had from all drugstores, at small figures, do 
little good, often harm—more especially in 
the chronic and well-developed cases. 

R. WILLMAN. 

St. Joseph, Mo. 


QUERIES 


QuERY 5606.—‘‘A Peculiar Case of 
Cramps.” C. F. H., Texas, wants help. 
His patient, he says, had tried “physicians 
from Galveston to Shreveport and _ tried 
everything suggested by anyone, but all 
‘to no purpose. A brief history of the case 
follows: 

Mrs. G., age forty, weight 160 pounds, 
health good, no i:regularities, was kicked, 
when six years old, by a horse over the solar 
plexus. About three or four years after that 
she began to-suffer with cramps, and ever 


since, at irregular periods, her toes will 
draw under the feet and remain cramped 
from a few hours to two or three months. 


Hands the same now. At times it is one 
foot or one hand, then, again, she will 
‘“‘cramp all over.” Recently, while engaged 
in the vegetable garden and feeling perfectly 
well, a cramp struck her and she fell as 
though hit by a bullet. Sometimes when 
passing a plate at the table her hand will 
cramp and someone will have to take it out 
of her hand as quickly as possible. 
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The most careful consideration of the mea- 
ger data here given does not enable us to offer 
intelligent advice, inasmuch as one should 
at least be familiar with the gross pathology. 
However, there is little question that the 
injury spoken of lies at the base of the entire 
trouble, but whether the sympathetic or 
central nervous system is at fault only the 
most careful tests can reveal. The reflexes, 
deep and superficial, must be tested, the 
spine carefully percussed for areas of hyper- 
esthesia or anesthesia, and at the 
time scanned for possible luxations. 

The severe attack mentioned, it may be 
noted, came on when the woman was gath- 
ering vegetables, that is to say, while stooping 
over. Under these circumstances especial 
attention should be paid to the dorsal and 
lumbar vertebrae. As the condition has 
existed now for very many years and local 
practicians seem unable to discover the true 
causé, we would suggest that your patient 
go to Chicago or other large city and submit 
to a rigid physical examination. 

It is not stated whether the attacks of 
cramping have been more frequent during 
later life than they were earlier; neither is 
anything said regarding the circulation at 
such times or as to the general physical 


same 


condition. Is there, possibly, sphincteral 
involvement? What are the cardiac and 
mental conditions? Has the woman re- 


covered from the recent attack occurring 
in the garden? Describe closely the con- 
ditions during such seizure, particularly as to 
rigidity of jaw, fixedness of eye, change of 
color of skin, and so on. 

This certainly is 4 most interesting case, 
but if any relief is to be hoped for, the 
primary lesion must first be discovered. We 
again urge that the patient be brought to 
Chicago for examination. If we-can serve 
you in this or any other wav we shall be 
pleased to do so. 

QUERY 5607.—‘‘Enuresis Nocturna. Lo- 
belin in Catheterizing.” A. P., South Caro- 
lina, is treating a boy nine years old who wets 
the bed every night and urinates very fre- 
quently during the day. He asks: ‘Do you 
think it safe to give 1-250 grain of atropine at 
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night? Do you advise the addition of 
strychnine arsenate? I now give him salol, 
5 grains, three times a day. 

‘“*How would you advise me to use lobelin 
in case of an old man to facilitate the in- 
troduction of the catheter? How strong a 
solution of lobelin can I use, and how 
often?” 

You will find 1-250 grain of atropine a 
needlessly large dose, we think, and would 
advise not to exceed 1-5000 grain. Does 
this boy suffer from worms, ocular defects, 
gastric disorders, constipation, adherent 
prepuce? “Is the urinary acidity normal? 
Read carefully the answer to A. L. W., Wis- 
consin, and A. R., New York, in the July 
number, pages 828 and 830. 

Lobelin, 1-12 grain, dissolved in 25 
minims of water, may be introduced into 
the urethra to control spasmodic conditions, 
but will not prove effective under other cir- 
cumstances. Just what conditions obtain 
in the case you mention and whereabouts 
does the obstruction exist—in the deep 
urethra ? 

QUERY 5608.—‘‘Stenol. Hermitine. Dia- 
betes.” G. E. P., Minnesota, read, in The 
Medical Standard for May, an article on The 
Nature of Diabetes, in which stenol was 
mentioned, and he asks, ‘‘What is it?” He 
also wishes to know the nature of hermitine, 
and further enquires whether a granule con- 
taining arsenate of strychnine, iron, quassin 
and lithium benzoate is useful in diabetes. 

Stenol is a preparation marketed by Chas. 
Chanteaud, Paris. Each granule contains 
caffeine and theobromine. It is recom- 
mended as an excellent tonic diuretic. Its 
action in this regard is especially indicated in 
cardiac affections accompanied by edema of 
the extremities or effusion into the body 
cavities. It is also highly recommended by 
some French practicians in nervous depres- 
sion, during the course of grave maladies 
and convalescence, neurasthenia, etc. 

Hermitine is “isotonic sea water, electro- 
lyzed in such a manner as to place at liberty 
oxygen and chlorine.” In the article by 
Tissot a 10-percent solution applied on com- 
presses is recommended, It is said to 
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deodorize, disinfect and stimulate. Epsom- 
salt compresses are even better, in ‘our 
estimation. 

The combination of strychnine, iron 
arsenate and quassin and lithium benzoate 
is a largely used and excellent diabetic 
formula. If you have a rebellious case of 
diabetes mellitus it will give us pleasure to 
outline an effective treatment for the in- 
dividual upon receipt of a clear clinical 
picture and specimen of urine. The modern 
therapeutist does not treat named diseases 
with a “‘set formula.”’ 

QUERY 5609.—‘‘ Delayed Absorption of 
Hypodermatic Injection.’ T. G. W., 
Pennsylvania, writes: ‘‘ Reading an article on 
H-M-C reminds me of my experience in a 
recent case which raised a question whether 
untoward effects might not be produced by a 
delayed absorption of the first injection, thus 


having effect simultaneously with a later dose. 


One night, called to a case where excessive 
pain seemed to indicate its use, I gave an 
H-M-C hypodermically in the forearm of a 
strong woman, perhaps thirty years old. 
Noting no effect, after a reasonable length of 
time and believing that the drugs were not 
at fault, instead of giving a second injection 
I started to investigate. For when H-M-C 
didn’t work I wanted to “know why.” I 
found that the solution was in place (im toto) 
just where it had been injected. I could 
easily locate it as a cyst-like mass under- 
neath the skin, this too after what, ordinar- 
ily, would have been plenty of time for 
absorption. Vigorous massage soon caused 
the disappearance of the retained solution 
and then it did its work. Now, had I given 
a second injection without noticing that the 
first was not absorved, would not both to- 
gether have been liable to have an excessive 
action?” 

The condition you descrive while rarely 
encountered is a particularly interesting one. 
In all of our experience we have never 
noticed delayed absorption of a properly 
prepared solution of H-M-C, nor any cumu- 
lative effect. At present, however, we almost 
invariably select the ‘modified’? H-M-C 
formula when administering to produce 


mere analgesia. The full-strength (No. 1) 
formula was designed particularly for anes- 
thetic purposes, of which, as you know, two 
doses frequently produce profound sleep. 
Of course, if absorption does not take place, 
neither preparation would produce results. 
H-M-C “‘modified”” may be given internally 
in such cases with advantage. 

We should like to ask you, Doctor, just 
how long after injecting the solution you 
commenced massage. It is barely possible 
that the injection was not made deeply 
enough. Had you given a second injection 
in the same locality its absorption might 
have been equally slow. On the other hand, 
the entire amount of the drug might have 
entered the system at the same time and 
produced an undesirably profound effect. 
It is wise, therefore, save in surgical cases, 
to use the half-strength or the ‘‘modified”’ 
formula, injecting the solution into loose 
subcutaneous tissue, thoroughly massaging 
the arm for two or three minutes thereafter. 

Another good idea is to exhibit one half- 
strength H-M-C hypodermically and main- 
tain the effect (or enhance it) with H-M-C 
Modified given internally. 

QUERY 5610—‘‘Gold-plated Thermometer 
Cases and Pocket Scales.” D. B. J., South 
Carolina, expresses the opinion that if dis- 
pensing physicians could obtain a handy 
prescription scale suitable for carrying in 
their medicine-case it would encourage 
dispensing by the doctor very much. He 
says: “‘The scale should be accurate and 
elegant and filled gold. Doctors often omit 
weighing for lack of prescription scales. Our 
thermometer cases should be of finer material 
too.” 

A very compact and practical folding scale 
is listed by the surgical instrument houses. 
Prices and descriptions of the various folding 
pocket-scales can be procured from any 
surgical supply house. 

We do not quite see the necessity of making 
thermometer cases of expensive material, a 
good hard-rubber case answering every pur- 
pose, being easily sterilized and not readily 
collecting dirt. However, thermometer cases 
can be procured in platinum, silver, gold, 
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mother of pearl, etc. The esthetic physi- 
cian “with an eye to the beautiful” can easily 
expend $25 upon a (chased) gold thermometer 
case; in fact, the writer recently saw a ther- 
mometer case of gold decorated with eme- 
ralds and diamonds. Jewels seem just a 
little out of place in this connection, however. 
The everyday doctor assuredly cares more 
for a reliadle thermometer than an ornate 
case for the same. 

QUERY 5611—‘Hookworm Disease, or 
Uncinariasis.”” C.'1., Florida, asks whether 
Dr. Stiles is recognized as an authority on the 
nature and treatment of hookworm disease. 
Also, “‘how many deaths have resulted from 
hookworm treatment up to date?” 

Dr. Stiles, mentioned by our correspon- 
dent, unquestionably is a recognized author- 
ity on uncinariasis. We can not possibly 
state how many deaths—if any—have re- 
sulted from “hookworm treatment.” Thymol 
given in massive doses (especially with oil) 
naturally would prove more or less toxic. 
Very few clinicians would care to give more 
than 60 grains of thymol a day, although 30 
grains (and even more) have been given as 
often as every four hours for two days in 
succession without the appearance of uncesir- 
able symptoms. Children under five should 
receive not more than to grains, the dose 
being divided into two equal parts, the second 
half being given one hour after the first. 
Children from five to ten may receive 10 to 
20 grains; from ten to fifteen, 20 to 30 grains; 
from fifteen to forty, 40 to 60 grains. The 
day before treatment the patient should eat 
lightly late in the afternoon, receiving a full 
dose of calomel. Castor oil dissolves and 
renders more absorbable the thymol and is 
therefore interdicted as a cathartic. 

QuERY 5612.—‘‘Vomiting Caused by 
Grain-Doses of Santonin and Calomel.” 
S. J. F., Ohio, finds that every time he ad- 
ministers santonin and calomel tablets (con- 
taining one grain of each drug) they cause 
vomiting. 

The small repeated dose (i. e. 1-10 gr.) 
always is to be preferred. One grain of 
santonin frequently produces nausea, and 
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the writer (who has had an extended pediatric 
practice) has seen many children vomit after 
the exhivition of a grain of calomel. If the 
two drugs are combined—especially when 
dealing with a patient infected with lumbri- 
coids—nausea may be expected in a large 
proportion of cases. 

If you will give 1-10 grain santonin and 
the same of calomel, half hourly for four doses 
before retiring, and four such tablets before 
retiring, you will get perfect results and will 
not o serve nausea. Yellow vision, which 
so freqeuntly appears after large doses, is 
entirely absent when this method is followed. 
In nearly every case it is wise to give a 
saline laxative or a dose of castor oil the next 
morning, and if the child has been consti- 
pated for some time clean out the intestinal 
tract forty-eight hours prior to the exhibi- 
tion of the vermifuge. 

QUERY 5613.—‘‘Solubility of Alkaloidal 
Granules.” R. C. C., Illinois, wishes to 
know whether a majority of the active-prin- 
ciple granules form a stable and uniform 
solution when water is added? Also whether 
it is a good plan for the physician to dispense 
24 granules of the dosimetric trinity in 3 
ounces of water? 

‘he doctor should bear in mind always 
that alkaloids are soluble in water, but 
glucosides and resinoids rarely so, although 
the granules containing them can be readily 
disintegrated in hot water, or hot water and 
glycerin. A ‘shake’ or “stir-well-before- 
taking” label should always Le attached to 
the container in the case of insoluble sub- 
stances. 

It is also well to bear in mind that there 
is no such thing as minimum or maximum 
doses for the positive therapeutist, as the 
amount of drug which will effect A will not™ 
suffice for B, or even not A under different 
conditions. The safest rule is to give the 
smallest known-to-be-effective dose (i. e. the 
standard granule) at intervals to effect, 
remedial or physiological. If the physio- 
logical action of the drug is apparent before 
remedial effect is secured we have erred in 
our choice of remedy or have omitted some 
essential therapeutic procedure. 
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When dealing with extremely potent and 
toxic alkaloids (veratrine, aconitine, cocaine, 
etc.) it is wise not to give the patient at any 
one time more than the maximum safe dose. 
Of course much depends upon the intelli- 
gence of the nurse or individual under treat- 
ment. 

When toxic drugs are being given to in- 
fants or children under five, the Shaller 
aconitine rule (as modified, see CLINICAL 
MEDICINE, January, 1910, page 94) may 
be followed, i. e., one granule for each 
year of the child’s age, dissolved in 24 tea- 
spoonfuls of water, one granule being added 
“for the glass.” A teaspoonful of this 
solution may be given half-hourly or hourly 
to effect. Physicians familiar with the 
alkaloids do not, however, hesitate to give 
much larger doses, and we rarely exhibit 
less than 1-8 of a granule to the youngest 
patient. Naturally, if the drug used is 
extremely potent we watch the case closely 
or instruct the nurse to stop the remedy after 
a certain safe number of doses have been 
given. 

In this connection we would point out 
again the fact that the condition present in 
the individual must, to a great extent, control 
dosage. For instance, an infant two and 
a half or three months old suffering from a se- 
vere congestive condition would probably 
be relieved promptly by a third or a half 
granule of hyoscyamine, smaller doses being 
given every fifteen minutes thereafter until 
the face is flushed. Relief should have been 
secured by this time. Many men have failed 
to attain results owing to the use of too small 
doses. In acute conditions it is desirable 
to make a prompt impression. If the physi- 
cian will bear in mind the fact that the 
granule represents the smallest effective dose 
for an adult—hence the full average dose for 
a child of one year—he will be able to 
medicate intelligently. 

As we have already stated, special care 
is necessary when administering aconitine, 
veratrine, and other toxic alkaloids. A 3- 
ounce solution containing 24 granules of 
the dosimetric trinity should rarely be dis- 
pensed. In the first place, each teaspoonful 
would represent one granule (aconitine, 


gr. 1-134; digitalin, gr. 1-67; strychnine 
arsenate, gr. 1-134), and even an adult with 
lobar pneumonia rarely requires twenty- 
four such doses in twenty-four hours, and a 
patient so affected should be visited within 
that period. 

If one trinity granule every half hour for 
four to six doses, and an equal dose hourly 
thereafter for six hours, does not produce the 
desired effect, the doctor should direct his 
attention elsewhere. He has failed to 
eliminate sufficiently, and has to deal with a 
foul intestinal tract, inactive skin or profound 
sepsis. We would suggest 8 to 12 of the 
trinity granules to 3 ounces of water, and 
ordering frequent doses of this weaker 
solution at first, gradually lengthening the 
intervals. If through some misadventure 
the patient should take the entire quantity, 
no particular harm will be done; on the other 
hand, twenty-four granules might possibly 
produce very undesirable results. 

Whenever it is possible give the granules 
themselves with a few swallows of water. 
Children of course prefer solutions, as a rule, 
and, as pointed out, practically all the 
granules can be so dispensed. The addition 
of a little aromatic elixir, sugar or glycerin, 
and coloring matter to please the palate and 
eye of the little patient, is desirable. 

QuERY 5614.—‘‘Baunscheidtism, or Acu- 
puncture.” J. E. B., Wisconsin, wants in- 
formation concerning ‘‘ Baunscheidtism.”’ 

We can not answer this inquiry any better 
than by a quotation from ‘‘The Standard 
Formulary.” (G. P. Engelhard & Co., 
Chicago), which says: 

“Baunscheidt was a German charlatan 
who claimed to cure rheumatic and other 
diseases by means of what he called a ‘le- 
benswecker,’ i. e., ‘awakener’ or ‘revulseur.’ 
This consists of a number of sharp-pointed 
needles set in a bed of hard rubber. By 
means of a spinal-spring arrangement these 
needles are driven into the skin over the seat 
of pain, not deep enough to draw blood, while 
into the wounds produced is rubbed the 
‘Baunscheidt oil.’ ‘This is an irritating sub- 
stance and produces papular eruptions 
similar to those produced by croton oil. The 
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effect is that of a powerful counterirritant. 
In medicine this treatment is known as 


acupuncture. Formulas for the oil are as 
follows, as given by Hager: 
is 
Euphorvium, powder. ....grs. 160 
Cantharides, powder. .....grs. 96 
Mew dsswausscade fl.ozs. 8 
Macerate for 7 days and filter. 
Il. 
Euphorbium, powder. ....grs. 140 
Mezereum, cut fine....... grs. 280 
Cantharides, powder. ..... grs. 30 
ee fl.oz. 1 
eT fl. ozs. 1 1-2 
ee fl.ozs. 8 


‘Mix the two powders, alcohol and ether 
in a closed vessel, macerate for 7 days, 
agitating occasionally; then add the oil, 
macerate again for 7 days, strain, heat the 
colature gently so as to expel the ether, and 
filter.”’ 


QUERY 5615.—‘‘‘Best Remedies’ for 
Spermatorrhea.” <A. B., lowa, asks: ‘What 
is the best remedy for loss of semen at 
stool ?” 

The remedies useful in loss of semen are 
quite numerous, the choice naturally depend- 
ing upon the conditions present in the 
individual. Hydrastin and ergotin together 
with specific staphisagria often prove effec- 
tive and are generally applicable. ‘The pro- 
portions preferred by the writer are ergotin, 
gr. 1-6; hydrastin, gr. 1-6; specific staphi- 
sagria, 3 to 5 minims, every four hours. 
Thymol in oily solution may advantageously 
be injected into the deep urethra, while in 
every case the prostate and deep urethra 
should receive attention. The perineum and 
lower abdomen should be sprayed or sponged 
daily with cold salt water, and the patient’s 
bowels be kept open freely. It is advisable 
in most cases to have the patient wear a 
well-fitted suspensory bandage. Quite fre- 
quently the fluid voided is not semen at all, 
as suspected, but mucus. Microscopical 
examination of the discharge will enable one 
to arrive at a definite conclusion. Mastur- 
bators really losing semen at stool present 
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numerous other symptoms: lassitude, debility, 
dizziness, self-consciousness, anemia, etc. 
Occasionally seminal losses persist in robust- 
looking men who have masturbated excess- 
ively in the past, and even healthy, continent 
men may perhaps lose semen occasionally 
during defecation. 

Not infrequently the passage of cold steel 
sounds in addition to a course of iron, qui- 
nine and strychnine with phosphorus in some 
desirable form will prove the ‘“‘best” treat- 
ment. The faradic current, cauterization 
of the prostatic urethra, and dilatation of the 
sphincter ani occasionally are indicated. 
The main essential is a close diagnosis. 

QUERY 5616.—‘‘ Caustic for Destruction of 
Angioma.” E. W. K., Kentucky, desires 
something better than the dermal caustic 
usually recommended for the removal of 
small facial blemishes? A small angioma 
exists on the face of a young girl and the 
solution of sodium ethylate has been applied 
at intervals for nearly a year without any 
practical result. The angioma is about the 
size of a silver dime and stands up about 
one-sixteenth of an inch above the surface. 

We cannot understand how sodium ethyl- 
ate could fail to destroy a simple nevus. 
Used in the right way this solution will 
destroy any blood-filled growth, and an 
angioma the size of a dime and only one- 
sixteenth of an inch above the surface should 
disappear under three or four applica- 
tions. 

Nevi may also be treated by electrolysis 
(for methods see any work on electrothera- 
peutics), or you may try multiple puncture 
with a set of fine needles dipped in a 50- 
percent solution of chromic acid and then 
made to penetrate the affected area. Pressure 
arrests the hemorrhage and the patch is 
covered with a layer or two of flexible collod- 
ion. Potassium hydroxide, corrosive sub- 
limate and carbolic acid may all be used to 
remove small nevi, but we should adopt mul- 
tiple puncture with chromic acid or elec- 
trolysis if sodium ethylate failed us. Is it 
possible that by any chance you have used 
a “dermal solvent” in place of the 
caustic? js 


